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THE TREATMENT OF DIPHTHERIA. 





FRANK E. COUDERT, M.D., Pu. D., Watuinerorp, Conn. 





The proper treatment of diphtheria oc- 
curring in childhood and adult life, is a 
subject of extreme importance to the gen- 
eral practitioner and specialist. 

It is not my purpose to enter into the 
etiology and pathology of this disease; its 
treatment alone will concern us. 

What can I say to impress upon your 
mind the importance of prophylazis; if 
not for you rown sake, for that of your 
family. 3 

Cailte has urged the importance of a 
careful inspection of the tonsils and 
mouth in children, special attention being 
paid to the care of the teeth and to the 
tonsils, which, if swollen and irregular, 
should be removed. 

In persons liable to exposure, Loefler 
recommends the use of antiseptic mouth 
washes, such as Oorrosive sublimate 
(1-10,000), Chlorine water (1-1,100), or 
Thymol. 

Persons sick with diphtheria should be 
carefully isolated ; no one but the immediate 
attendants should be allowed to come in 
contact with the patients. Table utensils, 
bedding, and clothing used by the sick 
should be thoroughly disinfected by steam 
or boiling water before being used by 
others. Intimate contact with the sick, 
such as kissing, should be strictly pro- 
hibited. There seems no room to doubt 
that the virus of the disease can also be 
carried in the clothing. Hence, physi- 
cians and nurses should be especially care- 
ful in personally disinfecting themselves 
after contact with a case of diphtheria. 
After death or recovery of the patient, the 


apartment occupied during the illness _ 
should be disinfected with chlorine or sul- 
phurons acid. 

Children recovering from this disease 
should not be permitted to attend school 
for at least four weeks after recovery. 

Proper disinfection in this disease is of 
the greatest importance and should be 
carried out faithfnlly and systematically 
from the start to the finish. Lime isa 
disinfectant par excellence in this disease. 
Its strong disinfectant properties are de- 
pendent on the following facts, to wit:— 

1. As.a caustic alkali it destroys all 
forms of microscopic life brought in con- 
tact with it. 

2. Asa quick lime it has the property 
of absorbing moisture to an extraordinary 
degree. 

3. During the process of hydration in- 
tense heat is generated, which sets up 
currents in the surrounding atmosphere, 
and what germs are floating in the air are 
brought in contact with it and thus 
destroyed. 

Dr. J. Lewis Smith recommends the 
following as a disinfectant in the disease: 


Another disinfectant which I think 
deserving of mention is Bromine. This 
substance is extremely destructive to all 
forms of microscopic life. In all cases 
where there is gangrenous development, 


‘Bromine should be used at once. It is not 
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a specific against the disease, but it is a 
disinfectant to be used against its local 
manifestations, and to prevent the in- 
fection from spreading. If the patient is 
old enough to understand what the opera- 
tion of swabbing is intended for, and will 
not struggle against it, it is then permis- 
sible. Very young children, I think, are 
better without it, as it is almost impossible 
to accomplish anything without a severe 
fight, and as every muscular exertion 
gives the heart more work to do, heart- 
failure is very likely to be the result. 

When used, Bromine is best administer- 
ed in the form of Smith’s solution. It is 
made in the following manner: 

Take Zii of sat. sol. Potass. brom. 

To this add slowly with constant shak- 
ing one ounce of pure bromine, then 
add very slowly one ounce of pure water. 
Four drops of this solution contains one 
' drop of pure bromine. There need be no 
hesitation in applying this solution clear, 
as it is not caustic. In the proportion of 
one drop to the ounce of water, it may be 
used as a gargle. 

The general treatment of diphtheria 
has made very few advances. The path- 
ologist has proven and shown to us the 
specific germ. What can we say for the 
therapeutist? He has taught us a little, 
but not much. He has demonstrated to 
us that all our efforts to find a specific, so 
far have been in vain. For want of some- 
thing better, the old and much overdone 
Tincture chloride iron and Chlorate potas- 
sium is still in use. 

Personally I have little or no faith in 
their virtues. Dr. H. A. Hare, of Phila- 
delphia, says ‘‘chlorate potassium should 
never be used in diphtheria as the kidneys 

-are already inflamed, and this drag is 
not only useless when so given, but in ad- 
dition is a renal irritant.” 

There are a number of physicans who 
advocate the forcible removal of the 
exudate. In my opinion the mechanical 
removal of the membrane is not per- 
missible, unless already partly detached. 
Itis not a difficult matter to pull off a false 
membrane by mechanical means, but the 
second membrane has a deeper intimacy 
with the tissues then the primary. 
Furthermore any irritation produced by 
instruments favors the extension of the 
diphtheritic process. ; 

To cauterize a diphtheritic membrane 
I consider wrong, for each one of the 
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escharotic sloughs leaves an ulcer, which 
is a favorite spot for the development of a 
new membrane in the tissues. 

The thing to be accomplished by local 
treatment is a suppurative process; this 
is best done by the inhalation of steam or 
medicated vapor, and the application of 
hot fomentations to the neck. 

The inhalations should be commenced 
as soon as the membranous exudation is 
detected,and continued until it has entirely 
disappeared. The best method of ad- 
ministering the vapor is by the steam 
atomizer, as found ordinarily in the shops. 
My experience has been good with hydro- 
gen peroxid. When hydrogen peroxid is 
brought in contact with mucous membrane 
or ulcerated surfaces, albuminous coagula- 
tion is immediate, with the formation of a 
white coating and a rapid evolution of gas. 
It is a very powerful antiseptic, which has 
been found to be very poisonous to pathog- 
mic germs. The strength may be gauged 
to suit the case; very often I use the pure 
peroxid, 15 volumes. By this method of 
external treatment we accomplish some 
important factors in the treatment of this 
disease. 

1. We induce mucous secretion, which 
produces softening of the false mem- 
brane. 

2. We make the patient more comfort- 
able. 

3. The patient receives the medication 
in this manner without resistance. 

4. It can be kept in constant use by 
any person of ordinary intelligence, and is 
non-irritating to mucous surfaces of the 
eye. 

The three principal dangers with which 
we have to contend with in diphtehria are: 

1. Heart failure. 

2. Systemic infection. 

3. Asphyxia from local causes. 

Heart failure should be combatted by 
every known means. All unnecessary 
handling of a child, sick with this disease, 
should be prohibited in strong language. 

As a cardiac stimulant, alcohol is our. 
sheet anchor, and the amount that a child 
can take who is suffering with this disease 
is certainly surprising. 

Dr. Jacobi says: ‘‘The fear of a bold ad- 
ministration of alcohol will vanish as does 
that of large doses of opium in peritoni- 
tis. 

Food in an indirect way is a power- 
ful cardiac stimulant. Hence, proper 
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nourishment is of great importance. Milk 
diluted with lime water, beef tea, egg 
albumen, etc., are all easily taken and 
most suited to the stomach. Evacuation 
of the bowels should be had at proper in- 
tervals, and if Nature does not accomplish 
what is demanded of her, artificial means 
must be resorted to. 

Next to alcohol, I depend upon caffeine 
in doses ranging from one-half to five 
grains every three-fourths hour. Itisa 
most valuable remedy as a cerebral and 
cardiac stimulant, and as a diuretic. As 
a cardiac stimulant it.is superior to digi- 
talis in never disagreeing with the stom- 
ach, in having no distinctive cumulative 
tendency, and in the promptness of its 
action. 

The ordinary salts of caffeine are, how- 
ever, not available for hypodermic use, 
because they are decomposed in the pres- 
ence of water. The double benzoate of 
sodium and caffeine has been proposed as 
moderately stable and free from irritant 
properties. The following formula has 
been commended by M. Fauret for hypo- 
dermic use: 


Systemic infection is best met by the 
judicious useof Bichlorid of mercury. This 
is best done by giving 1-32 gr. every hour 
or two. 

Dr. Jno. 8. Coleman, of Augusta, Ga., 
reported a case of a child four years of 
age, taking seven and one-half grains of 
this powerful drag in thirty-six hours, at 
the end of that time she coughed up a 
whole piece of membrane, which: was a 
perfect cast of the trachea. After this 
the child went into convalescence, which 
was rapid and complete. 

Bartholow says: ‘* Corrosive sublimate 
has lately been used with very distinct suc- 
cess in the treatment of diphtheria. Its re- 
markable germicide property is the motive 
for its employment, and clinical experi- 
ence strongly supports the result of ex- 
periment.” 

A few words about the temperature and 
I have finished. When the fever is high 
and the skin hot, sponging with tepid or 
cold water, diluted with alcohol, will be 
grateful to the patient. If the feet are 
cold the bath is contra-indicated, and we 
must resort to internal antipyretics with 
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an increased amount of stimulation, and 
place hot water bottles at the feet. 

If at any time the temperature should 
become subnormal, a hot bath or pack 
must be given. Sometimes a hot rectal 
injection will be of benefit. Great care 
should be taken when giving very young 
children cold applications, for as a rule 
they bear them badly. 

Out of the large number of anti- 
pyretics at our command, there are only 
a few which we can use with safety in this 
disease. Of late I have relied upon 
quinine and acetanilide combined with 
caffeine. 

By combining caffeine with either of 
these drugs, we accomplish three things: 

1. It improves the appetite and is 
feebly laxative, owing probably to its ac- 
tion in stimulating the glands of the mu- 
cous membrane. 

2. Itsstimulating action upon the heart 
and circulation acting more rapidly than 
digitalis, causing free diuresis in twenty- 
four hours; it slows the pulse and raises 
the arterial tension, thus giving a better 
distribution of blood. 

3. Being somewhat anodyne it has a 
quieting influence upon the nervous sys- 
tem. 


Authors referred to: Bartholow’s Nat. 
Med., Loomis’s Practice, Brunton’s Nat. 
Med., Pepper’s System of Med., Stiim- 
pell’s Practice Med., Osler’s Practice Med., 
U. S. Dispensatory for 1894. 


Itching Piles. 


M. Sig.: Apply often. 
Or, 
thol 


R Mentho 
Chloral Hydrate 
M. Sig. : For local use. 
—Mathew's Med. Quarterly. 


Cosmolin 


Asthma, « 


In the intervals of attack, if the patient is 
gouty, give for twenty days out of each 
month:— 

Iodide of Strontium 
Tincture of Lobelia 


Tincture of Opium 
Linden Water 


M. Dose: Tablespoonful in the morning. 


—La Tribune Med. 
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METALLIC TRACTORS AND PERKINISM: A LOST 
ART IN MEDICINE. 





CHARLES B. WILLIAMS, A.B., M. D.,* Parape.pata. 





Metallic tractors were small bars of 
metal which were supposed to have certain 
magnetic properties and the power of cur- 
ing various painful affections, and of caus- 
ing tumors to disappear by being drawn 
over the part. 

The inventor of the metallic tractors 
was Elisha Perkins, who was born at 
Norwich, Connecticut, in January, 1740. 
He received a liberal education from his 
father, Dr. Joseph Perkins, and finally 
took up the profession of medicine. 

We are told that ‘the was indebted to 
nature for uncommon endowments, both 
bodily and mental. He possessed extra- 
ordinary ability to endure fatigue. -In 
person he was six feet high, and of remark- 
able symmetry. His reputation and 
_ success as @ physician were considerable, 
but he is principally known by his metallic 
tractors.” 

After long study and numerous experi- 
ments, Dr. Perkins, by the aid of various 
metals,formed two instruments about three 
inches in length and pointed at one end. 
The one having an appearance of steel, 
the other of brass. The mode of applica- 
tion was to draw the points over the 
affected parts in a downward direction for 
about fifteen or twenty minutes at each 
seance. 

Dr. Perkins claimed that some remark- 
able and potent influence was thus brought 
to bear upon the nerves and muscles. 
Localized inflammations in the head, face, 
teeth, breast, stomach; rheumatism, 
tumors, etc., were all markedly benefited 
by an application of these little rods, and 
in some cases the trouble disappeared as if 
by magic, with no subsequent return of 
the malady. 

Dr. Perkins patented hisinvention. The 
success that he obtained was noised even 
across the Atlantic. It is stated that the 
professors of three universities in America 
strongly endorsed Dr. Perkins’ views and 
gave attestations in favor of the remark- 
able cures that he brought about. ‘In 
Copenhagen twelve physicians and sur- 





* Ex-Resident Physician Pennsylvania Hospital ; 
Dispensary Surgeon Methodist Episcopal Hospital, 
Philadelphia. 


geons, chiefly professors and lecturers in 
the Royal Frederick Hospital, commenced 
a course of experiments, accounts of which 
were put in an octavo volume.” It was in 
Copenhagen that the term Perkinism 
arose; the Faculty having so designated . 
this special form of treatment in honor of 
its discoverer. 

In London, a Perkinian Institution 
was established chiefly to benefit the poor 
by the use of the tractors. But after the 
institution had been established but for a 
short time,commurications and visits were 
received from professional men from all 
parts of Great Britain. It is claimed that 
professors, physicians, surgeons, and 
clergymen swarmed like bees in a hive 
around this new retreat of Aisculapius. 
Red noses must have been common in 
those days in England, for it has been 
estimated that one million five hundred 
thousand cures were effected. 

Dr. Perkins came to New York in 1799, 
during an epidemic of yellow fever, for 
the purpose of trying the merits of a 
highly antiseptic remedy which he had 
introduced to the notice of the profession, 
but after remaining four weeks in New 
York he contracted the disease himself 
and died, xt. 59. 

The writer has in his possession a rare 
and amusing caricature of Gilray’s, that 
was executed at the time when Perkinism 
was the rage in London. It represents a 
follower of Perkins’ charming away a 
hyperemia nasi with his magical ‘‘rods of 
Aisculapius,” the metallic tractors. The 
poor martyr to podagra, with a nose that 
defied even a true ‘‘ pigeon’s-blood” stone 
for its rubicundity, is seated in his arm- 
chair, groaning and wincing under the 
severe operation of having his red nose 
charmed away by an application of the 
metallic tractors. In formidable array 
upon a table at his side a decanter of 
brandy and a pitcher of hot water are 
placed together, with a bowl of lump-sugar 
and a sliced lemon, and all of the neces- 
sary paraphernalia for making a ‘‘hot 
toddy” or a bumper of ‘‘ Hippocras, ” in 
which our great-great-grandfathers of the 
‘good old times” were often too prone to 
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indulge. Upon his lap lay a smoking, 
long-stemmed pipe, and a crumpled copy 
of The True Briton. It will be inter- 
esting to read the first page of this old 
English daily. It is as follows: ‘“Theatre, 
Dead-Alive! Grand exhibition in Leicester 
Square—Just arrived from America, the 
‘Rod of Aesculapius.’ Perkinism in all its 
glory, being a certain cure for all disorders: 
Red Noses, Gouty Toes, Windy Bowels, 
Broken Legs, Hump Backs; just discov- 
ered the grand secret of the Philosopher’s 
Stone, with the true way of turning all 
metals into gold, pro bono publico,etc. etc.” 
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From a merely cursory glance at Gilray’s 
caricature it will easily be seen that this 
great artist was not, like many people of 
his time, a firm believer in Elisha Perkins 
and his magical wands. 

So it is with many new discoveries in 
medicine, like the wonderful panacea ‘‘tar 
water” of Bishop Berkeley, and the elixir 
vitae of the late venerable Brown-Sequard, 
they will all have their day. Nay, they 
may even turn the universe upside down 
for a while, but their fall is assured, and 
when they do fall, it is always into the 
blackest oblivion. 





UTERINE FIBROIDS. 





CHARLES P. NOBLE, M.D.,* Paivapeveata. 





In no subject in gynecology has there 
been a greater revolution in its principles 
and practice within recent years, than in 
that of uterine fibroids. Ten years ago it 
was universally taught that fibroid tumors 
or myo-fibromatous degeneration of the 
uterus, is an essentially benign disease, 
which seldom if ever causes death, and 
which in the course of time undergoes a 
spontaneous cure during or after the meno- 
pause. The treatment which was based 
upon this theory of the nature and course 
of the disease was a purely palliative one, 
and consisted in combating symptoms as 
they arose, by drugs, by hygienic measures, 
or by minor surgical procedures. When 
the physician made a diagnosis of uterine 
fibroids, he congratulated himself and also 
his patient upon the fact, that as she had 
a tumor, it was a fibroid tumor of the 
uterus rather than an ovarian tumor, and 
that, as a consequence, she would not be 
obliged to undergo an abdominal section 
for its removal. It is true that hyster- 
ectomy was done at times in those cases in 
which, in spite of the usual measures em- 
ployed, the life of the patient was put in 
serious jeopardy, either by uterine hem- 
orrhages, or by obstruction caused by pres- 
sure of the tumor either upon the urinary 
organs or upon the alimentary canal. 

Also, in a certain number of cases, in 
which hemorrhage was a marked feature, 
the ovaries were removed in order to bring 





*Surgeon-in-Charge of the Kensington Hospital for 
Women, Philadelphia. 


about the artificial menopause. Hyster- 
ectomy was regarded as perhaps the. most 
dangerous operation in surgery, and its 
inherent mortality was believed to be 30 or 
40 per cent. 

The foregoing is a fair representation 
of principles and practice with reference 
to uterine fibroids which prevailed until 
within a very recent time. To make the 
representation complete, it should, of 
course, be added that when the fibroids 
became polypoid, they were at times re- 
moved per vaginam. It is unnecessary to 
state that the present status of the subject 
is very widely different from that which 
has been detailed. This change has been 
brought about partly by more extended 
and accurate observation concerning the 
natural history and tendency of the dis- 
ease, and partly by the general improve- 
ments which have been made in surgery, 
and more especially in abdominal surgery. 
The improved results of modern operative 
procedures could not help but influence 
the minds of gynecologists, concerning the 
possibilities of the operative treatment of 
uterine fibroids. The old and received 
opinion that uterine fibroids never cause 
death was first shown to be misleading. It 
was demonstrated, and this is, I believe, no 
longer disputed, that uterine fibroids oc- 
casionally cause death directly from hem- 
orrhage; more often indirectly by break- 
ing down the general health and by paving 
the way for intercurrent disease, either an 
acute disease, or the chronic diseases which 
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attack the feeble, the anemic and the 
badly nourished. It was also shown that 
fibroids occasionally undergo degenerative 
changes, either of a malignant character, 
more especially sarcomatous degeneration; 
that they undergo cystic degeneration, in 
which case the rapid growth and pressure 
of the tumor brings about death, just as 
does an ovarian tumor; and, on the other 
hand, that they undergo inflammatory and 
necrotic changes, and cause death by in- 
ducing septicemia; and, finally, that at 
times they produce death in accidental 
ways, as for example, by pressure upon the 
ureters or upon the bowels; or by offering 
an obstruction to labor, or by producing 
post partum hemorrhage. The old observa- 


tions that the menopause in women having* 


fibroid tumors is delayed for from five to 
ten vears has been emphasized, hence a 
woman who has a fibroid tumor at thirty 
or thirty-five years of age, has a prospect 
of menstrual life of from twenty to twenty- 
five years. It has been further proven 
that the old teaching that fibroid tumors 
undergo a spontaneous cure after the 
menopause is erroneous if taken in an ab- 
solute sense, because in a large number of 
cases, instead of undergoing atrophy and 
absorption after the menopause, the 
tumors take on a new growth and develop 
much more rapidly after the cessation of 
menstruation than they have done during 
menstrual life. This is especially true of 
soft myometa, which are not at all influ- 
enced by the menopause. It has also been 
shown that degenerative changes, either 
malignant, cystic, or necrotic, are as 
liable to occur after the menopause as be- 
fore it. 

These facts, which have been briefly 
summarized, appear to be well substan- 
tiated. My own experience so far as it 
goes, is entirely in accord with the views 
just expressed. . The position of the 
practitioner at this time must, therefore, 
be very different with reference to the 
management of fibroid tumors from that 
of his predecessor of ten years ago. 
He must regard the disease as a very serious 
one, which will as a general rule make 
a chronic invalid of his unhappy victim, 
even though it may not cause death in 
one of the various ways already mentioned. 
He can no longer hold out to her as an 
inducement to suffer until the menopause 
the ills which the disease entails upon 
her, the assurance that after that event 
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she will become spontaneously well and 
be relieved of her disease without submit- 
ting herself to the risks of an operation, as 
it has been shown that this is not true in 
many cases. This inducement was the 
very basis of the old advice, and was the 
hope which stimulated and encouraged the 
many sufferers from fibroid tumors to 
undergo the years of suffering and in- 
validism which the disease entailed upon 
them. 

On the other hand, instead of being 
obliged to say that the removal of the 
fibroid tumor by hysterectomy is one of 
the most dangerous operations in surgery, 
having a mortality of from thirty to forty 
per cent., he can now say that the opera- 
tion is no more dangerous than the aver- 
age of abdominal operations, and that, 
indeed, it is almost as free from risk as 
the removal of a simple ovarian tumor. 
The results of the last few years simply 
bear out the statement that hysterectomy 
for healthy fibroid tumors which are 
free from adhesions, done upon women in 
reasonably good condition is one of the 
safest of major operations. The risks of 
the operation depend upon its complica- 
tions. Diseased appendages, intestinal 
adhesions, burrowing of the tumor into 
the broad ligaments, with displacement of 
the ureters, necrotic changes in the tumor, 
malignant degeneration, and suppuration, 
are the local conditions which are liable 


.to bring about death after operations for 


uterine fibroids. These conditions, how- 
ever, are only exceptionally met with, and 
are found especially in old and neglected 
cases. The increased dangers of the opera- 
tion in such complicated cases has, however, 
only a relative bearing upon the dangers of 
the removal of healthy fibroids from a 
healthy peritoneal cavity, and serves as an 
argument for the early removal of fibroids 
before such complications and dangers shall 
have arisen.* 

The development of the modern opera- 
tions for the removal of uterine fibroids 





*In order to show that the foregoing statements with 
reference to hysterectomy have an absolute basis in 
fact, I have written to Drs. Kelly, Baer and Polk, 
requesting their recent hysterectomy statistics. The 
replies follow: 

Dr. Kelly reports fifty-seven hysterectomies, two 
deaths. Dr. Baer, fifty-seven hysterectomies, three 
deaths. Dr. Polk, forty bysterectomies, three deaths. 
Adding my own, fourteen hysterectomies, one death, 
we have one hundred and sixty-eight hysterectomies, 
nine deaths, or 5.3 per cent. mortality. These statis- 
tics mostly extend over the last four years. 
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(other than polypi) has been along two 
lines. Koeberlé, Keith, Bantock, Hegar 
and Price, have been instrumental in 
originating or perfecting the so-called 
extra-peritoneal method of treating the 
stump, using either a wire covstrictor— 
the serre-noud—or a rubber ligature, to 
control hemorrhage from thestump. The 
work of these men has been of the greatest 
importaace, because of the impetus which 
it gave to the surgery of fibroid tumors. 
Within recent years, with the improve- 
ments which have been made in the 
method, it has become applicable in the 
removal of a very large percentage of 
fibroid tumors, and the results obtained 
with it in some hands have been most 
excellent, the mortality being as low as 
five per cent. The method has serious 
disadvantages, however, in that it is not 
specially applicable to sessile tumors, or 
to tumors of moderate size which have 
not escaped from the pelvis, and that in 
addition to this, it leaves a stump to come 
away by gangrene, either dry or moist, 
and requires the subsequent closing of a 
granulating wound; which fact renders 
the convalescence from the operation a 
tedious one, lasting from six to eight 
weeks, and also leaves a weak spot in the 
abdominal cicatrix which very frequently 
results in the subsequent development of 
a ventral hernia. 

The serious disadvantages of this method 
of treatment led other surgeons to adopt 
the method of treating the stump within 
the abdomen. Schroeder amputated the 
tumor very much as the leg is amputated 
by the flap method. These flaps were then 
brought together by a series of sutures, 
some of which were buried, the effort 
being made to control hemorrhage by liga- 
tures placed in the tissue of the uterus or 
cervix itself. In consequence of the con- 
tractile nature of the uterine tissue many 
of these patients bled to death. In other 
cases, the multiplicity of the ligatures em- 
ployed produced sloughing of the stump, 
and death resulted from sepsis. Death 
from this cause also resulted from the im- 
perfect antiseptic technique employed at 
that time. As a result Schroeder’s mor- 
tality was about 30 per cent. 

Various operators desiring to avoid the 
disadvantages of attaching the stamp in 
the abdominal wound, and recognizing the 
high mortality of the method employed 
by Schroeder, have made modifications in 
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his method, with the result, that at the 
present time, the method of treating the 
stump within the abdomen gives as good, 
if not better, results than the so-called 
extra- peritoneal method. Prominent 
among these operators must be mentioned 
Kelly, Goffe, Dudley, Chrobak, and last, 
but by no means least, my fellow-towns- 
man, Dr. Baer. Dr. Baer, more than any 
one else, has been instrumental in popular- 
izing the method of treating the stump 
within the abdomen, but external to the 
peritoneum, and in showing that the safety 
of this method depends upon securing the 
vessels within the broad ligaments, rather 
than by placing ligatures in the uterine 
tissue, as was done by Schroeder and all 
those who came after him. This point of 
securing the vessels within the broad liga- 
ment was first emphasized by Dr. Stimson. 
He accomplished it by searching for the 
vessels and ligating them in their course, 
just as arteries are ligated in other por- 
tions of the body. The merit of the 
operation as done by Dr. Baer, is that he 
substituted the mass ligature, with which 
abdominal surgeons are all familiar, so 
that all the vessels can be secured in a 
simple and speedy manner. 

Progress along the lines laid down by 
Schroeder has resulted then in the evolu- 
tion of an operation radically different 
from his, and which is exactly described 
as a supra-vaginal amputation of the myo- 
matous uterus, with the intra-abdominal 
but extra-peritoneal treatment of the 
stump. The essential improvements over 
Schroeder’s operation are: 

1. The vessels are secured by ligating 
both broad ligaments from the infundibulo- 
pelvic ligament to the vagina, instead of 
by ligatures placed principally in uterine 
tissue. 

2. The uterus is amputated at or about 
the level of the vagina, leaving but a 
small cervical stump to be nourished, in- 
stead of a considerable portion of the 
uterus, as in Schroeder’s operation, thus 
lessening the probability of sloughing. 

3. Peritoneal flaps which have been 
stripped off from the tumor in front and 
behind, are sewed over the field of opera- 
tion, thus making the wound practically 
extra-peritoneal, instead of bringing the 
flaps of uterine tissue together and match- 
ing the peritoneal edges, as in Schroeder’s 
operation. After from twelve to twenty- 
four hours, hemorrhage from or inflamma- 
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tion of the stump is, extra-peritoneal in 
the new operation, instead of intra- 
peritoneal as in Schroeder’s operation. 

Other surgeons recognizing the inherent 
risks of the method of Schroeder, and 
seeking to overcome them, have revived 
Freund’s operation, or total extirpation 
of the uterus. Polk and Krug of this 
country, and Martin of Germany, have 
been leaders in this line of development. 
They secure the vessels in the broad liga- 
ment, in the same manner as in the opera- 
tion just described, but instead of amputat- 
ing the uterus at the level of the vagina, 
they cut through the vagina and remove 
the uterusentire. In both operations the 
field of operation is covered over by sutur- 
ing together flaps of peritoneum, so that 
an intact peritoneum is left on the pelvic 
floor after the lapse of twenty-four hours. 

The three operations just described are 
those which are now in general use for the 
removal of fibroid tumors, and generally 
speaking, operators prefer to employ one 
or other of them in the treatment of this 
disease. In my judgment, however, it 
is true that they are not applicable to all 
cases, therefore brief reference will be 
made to other methods of treatment. 

THE REMOVAL OF THE OVARIES.—The 
removal of the ovaries for the cure 
or relief of fibroid tumors is not done so 
frequently now as it was some years ago. 
The. reason is that it sometimes fails to 
afford relief in all varieties of fibroid 
tumors; that it has little or no influence 
upon the development of the soft myoma- 
tous tumors; that in some cases itis as 
difficult and as dangerous as hysterectomy 
itself; while in other cases, it is not 
feasible because of the location of the 
ovaries under the tumor, or because the 
ovarian tissue has become drawn out by 
traction over a wide surface, so that the 
removal of the ovaries becomes impracti- 
cable. Although I believe all’ that has been 
said concerning the disadvantages of this 
operation, I still think that it has a small 
field of usefulness, and practice it occasion- 
ally even at the present time. In my hands 
it has always yielded good results. I con- 
sider that its chief field of usefulness isin 
the treatment of small hard fibroids, 
which have given rise tosuch hemorrhages 
that the patient is so markedly reduced in 
vitality, that it is not desirable to subject 
her to an operation requiring more than a 
few minutes for its performance. In such 











cases, by bringing about the menopause, 
the patient is either cured symptomatically 
or, at all events, is given an opportunity 
to recover strength, and undergo a sub- 
sequent hysterectomy if this proves 
necessary. Within the past year I have 
removed the ovaries under these conditions, 
and some two weeks later curetted the 
uterus and did a high amputation of the 
cervix, taking care to put a_ ligature 
around each uterine artery. This patient 
has done well. 

LIGATION OF THE UTERINE ARTERIES.— 
It has been proposed by Martin,of Chicago, 
and by Gottschalk, of Germany, to ligate 
both uterine arteries as a systematic 
method of treatment for fibroid of the 
uterus. The operation has been advocated 
especially for the class of cases for which 
the removal of the ovaries is indicated, be- 
cause their condition hardly justifies the 
performance of hysterectomy. This pro- 
cedure is yet in its infancy, but it 
promises well as a temporary expedient at 
least, even though the expectation of its 
proposers, that it will bring about atrophy 
of the tumors, is not realized. I was 
quite prepared to accept this operation by 
the results I have seen from ligating the 
uterine arteries in amputating the cervix 
for procidentia, the uterus rapidly under- 
going involution after the operation. I 
have done the operation twice with satis- 
factory results. 

Er@ot AND ELECTRICITY.—The treat- 
ment of fibroid tumors by the use of 
ergot and by electricity has been tried by 
the profession and found wanting. Both 
these agents have a narrow field of uséful- 
ness in the management of certain cases, 
but as a systematic means of treatment, it 
can be stated that they are not to be de- 
pended upon. Certain fibroid tumors have 
been cured by the use of ergot, more 
especially the cases of sub-mucous fibroids, 
by bringing on a miniature labor, and thus 
expelling them from the cavity of the 
uterus. The dangers from hemorrhage 
and sepsis in such cases, however, are far 
greater than are the risks of hysterectomy. 
A small number of cases have been report- 
ed cured under the influence of electricity, 
but an analysis of such reports shows that 
in almost every case the patients had 
reached or passed the menopause. When, 
in addition to this, it is remembered that 
fibroids have been known to markedly 
diminish in size, or to disappear, after 
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labor, and after the mere opening of the 
abdominal cavity, it is not surprising that 
the same event should, in rare instances, 
occur after the employment of so power- 
ful an agent as electricity. Not only has 
electricity proved a failure in causing the 
disappearance of fibroid tumors, but also 
unfortunately it has been shown by experi- 
ence to produce death from sepsis and 
peritonitis, in a not inconsiderable per- 
centage of cases. 

My personal experience in the operative 
treatment of fibroid tumors has embraced 
thirty cases. Of these, three were the 
removal of sloughing fibroid polypi per 
vaginam; thirteen were abdominal sections 
for the removal of the uterine appendages; 
and fourteen were abdominal sections for 
the removal of the tumors themselves 
by hysterectomy. In the thirty cases 
there was one death, being the last opera- 
tion of the series. This operation was a 
very difficult hysterectomy, in a woman 
having in addition to the fibroid tumor, 
double hydro-salpinx. She had been an 
invalid for many years, had suffered many 
attacks of peritonitis, and was admitted to 
the hospital much debilitated from long 
continued hemorrhages and pain. Death 
was due to a combination of shock and 
sepsis, which resulted from the rupture of 
one of the diseased tubes and the escape of 
bloody septic fluid therefrom. 

Appended are tables of the abdominal 
operations for fibroid tumors. 

The comparatively small number of 
operations which I have done for fibroid 
tumors, is evidence of the fact that 
for a long time 1 was profoundly in- 
fluenced in my practice by the old teach- 
ing concerning this disease. It was not 
until my own observations convinced me 
of the fallacies of past teaching, that I 
felt justified in resorting to the removal of 
fibroid tumors, except in the worst class 
of cases. I am coming more and more to 
believe, however, that it is the part of 
wisdom to remove fibroid tumors which 
are producing symptoms, as soon as they 
are discovered. In other words, that the 
principle of early operation, which is now 
generally accepted with reference to 
ovarian tumors, is equally applicable in the 
treatment of fibroid tumors. In this way, 
women are spared the dangers of possible 
pregnancy, years of invalidism, and the 
risk of death from the continued develop- 
ment of the tumor. It will be observed 
that this general statement does not in- 
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clude the tiny little sub-peritoneal fibroids 
which are quiescent, and therefore produce 
no symptoms. 

ConcLusions.—(1). Fibroid tumor, or 
myo-fibromatous degeneration of the 
uterus, is a serious disease, which entails 
years of invalidism upon its possessor, and 
which causes death in a not inconsiderable 
percentage of cases. 

(2). Palliative treatment yields uncer- 
tain and unsatisfactory results. 

(3). Hysterectomy done by either of 
the three modern methods is a compara- 
tively safe operation, and should be fol- 
lowed by a mortality not exceeding five 
per cent., in good hands. 

(4). The principle of early operation is 
as applicable in the treatment of fibroid 
tumors of the uterus, as in that of ovarian 
tumors. Its acceptance will decidedly 
lessen even the present mortality of the 
operation. 

[See tables on following pages. | 

CasE 8.—One large tumor enucleated 
from under peritoneum. The large 
oozing surface was packed with gauze, 
and an opening made in the vagina for its 
removal. The peritoneum was sutured 
above the gauze, so that it was extra- 
peritoneal. 

Tumor almost entirely sub-peritoneal. 
Posterior half of pelvis denuded of 
peritoneum. Cavity packed with gauze; 
opening made in vagina; bladder sewed to 
posterior margin of peritoneum, leaving 
gauze extra-peritoneal and obliterating the 
pelvic cavity. 


Taste III. 


CASES OF REMOVAL OF FIBROID POLYPI 
PER VAGINAM. 


CasE 1.—Seen with Dr. Saltmarshe. 
Single: anemic from repeated hemorrhages; 
septic; almost in articulo mortis. Slough- 
ing fibroid four inches in diameter removed 
per vaginam. Recovery; subsequent mar- 
riage; maternity. 

CasE 2.—Seen with Dr. Hess. Married; 
condition much the same as Case 1; less 
anemic but more septic. Sloughing fibroid 
two and a half inches in diameter removed 
per vaginam. Long continued sepsis; 
recovery; subsequent good health. 

CasE 3.—Seen with Dr. Avison. Mar- 
ried; multipara; condition fair; anzmic. 
Fibroid polyp removed per vaginam; 
both uterine arteries tied ; recovery. 

Exact data concerning these cases not 
available. 
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OPERATION FOR FIBRO-CYSTIC SARCOMA INVOLVING THE RIGHT 
INFERIOR MAXILLARY BONE.* 





J. McFADDEN GASTON,} M. D., Atuanta, Ga. 





A colored woman, thirty-five years old, 
with regular menstruation, and having 
borne several children, enjoyed general 
good health until a tumor made its appear- 
ance some years ago, for which she under- 
went an operation for partial removal of 
the right lower jaw.’ She presented her- 
self with a reproduction of the growth at 
the clinic of the Southern Medical Col- 
lege on January 24, 1894, and upon ex- 
amination I found a large mass involving 
the region from the angle to the mental 
curve of the right lower maxillary bone, 
extending upward to the zygomatic arch 
and inward to the root of the tongue. 
There was a protuberance of indurated 
substance in the middle and a tense elastic 
portion above, with a larger formation of 
the same character below. The two last 
named developments were evidently cysts, 
while that which lay between them gave 
the impression upon palpation of the con- 
aistence of cartilage. The entire cavity 
of the mouth on the right side was filled 
with the tumor. There is a cicatricial 
line extending from the middle of the 
lower lip along the. margin of the right 
jaw to near its angle, which indicates the 
incision made in the previous operation 
performed about two years ago. The pa- 
tient states that the growth commenced 
some years prior to that time. The exact 
limits of the primary growth, or the 
details of the extent of the measures 
adopted by the former operator, could not 
be accurately ascertained, but it is evident 
that all the diseased structures were not 
removed, and hence the redevelopment of 
the tumor. The indications led to the 
view that the new growth was a fibro- 
cystic sarcoma, and that its early removal 
was the only chance for prolonging the 
life of the patient. Upon informing her 
and her husband of the certainty of a 
fatal result without operation, and of the 
risk to life from the removal of the tumor, 
they took the matter under consideration, 





*Read before the Medical Association of Georgia, in 
Atlanta, April 18, 1894. 

tProfessor of Principles and Practice of Surgery, 
Southern Medical College. Ex-President Southern 
Surgical and Gynecological Association, Etc., Etc. 





and subsequently notified me that she 
would prefer to avail herself of the opera- 
tion before the medical class. 

Accordingly, she was instructed to take 
two compound cathartic pills night and 
morning to procure free evacuations from 
the bowels, and to refrain from food on 
the morning of the 31st of January, pre- 
paratory to undergoing the operation at 
my regular clinic on that day. 

The field of operation having been 
thoroughly cleansed, a hypodermic of one- 
fourth grain of morphine and one-one 
hundred and fiftieth grain of atropine was 
given,and she took an ounce of rye whiskey 
with a little water, after which the A. C. 
E. mixture was inhaled from an ordinary 
a cone, until she was fully anzsthet- 
ized. 

With the assistance of Drs. L. B. 
Grandy, E. C. Davis and J. McF. Gaston, 
Jr., I proceeded with the various steps indi- 
cated for the complete removal of the 
tumor with the jaw-bone. At the outset 
a strong silk ligature was passed through 
the tongue and its ends knotted together, 
so as to form a loop, which was to be made 
available to prevent the tongue from 
dropping back and interfering with res- 
piration at a subsequent stage of the opera- 
tion. This precaution is made requisite 
from the record of cases in which suffoca- 
tion has resulted from its omission, when 
the lateral attachments of the tongue have 
been severed. 

The next step was the extraction of two 
of the lower incisor teeth, where it was 
expected to divide the thick bony structure 
subsequently, either with the saw or bone 
forceps. This would effect its detachment 
in front and another section behind the 
angle of the jaw, through the condyloid 
neck would separate the bone behind, so 
that all the intervening portion of the 
lower maxillary bone on the right side 
should be detached with the tumor. It 
was supposed that the facial artery had 
been ligated in the former operation, and 
hence that its trunk was obliterated, but 
that the collateral circulation had been 
established to some extent by the an- 











ae ae ae ee ee ee 


June 2, 1894. 


astomosing vessels, so that some ‘small 
branches would be encountered in proceed- 
ing with the dissection. It may be noted, 
however, that in the removal of malignant 
tumors, the nutrient vessels have been 
found usually so small as not to require 
ligating, and even the regular supply of 
arteries generally undergo atrophy to a 
considerable extent in the vicinity of the 
neoplasm, owing, perhaps, to compression. 

My greatest concern in regard to hemor- 
rhage connected with this operation was 
relieved by the expectation of leaving the 
condyloid process and thus obviating the 
risk of wounding the internal maxillary 
artery by its removal. This vessel lies in 
such close proximity to the inner face of 
the bone that the steps for its disarticula- 
tion require great caution against wound- 
ing it, and it branches off from the ex- 
ternal carotid so that ligation is difficult. 
Having planned to accomplish the incision 
and dissection, so far as possible, without 
entering the buccal cavity, and thus avoid 
the entrance of blood into the fauces, I 
first divided the skin from a point imme- 
diately below the middle of the lower lip 
along the line of the cicatrix from the 


former incision back to the angle of the 
right lower jaw, and thence upward to 
the prominence of the zygoma, keep- 
ing away from the temporal artery in front 


of the ear. The skin was then dissected 
back on the lower side from the tumor and 
in like manner above to the zygomatic 
arch, thus exposing the exterior surface 
of the diseased structure without entering 
the buccal cavity. The few cutaneous 
arteries which were divided were secured 
with artery forceps in the course of the 
dissection on the lower border. 

At this stage, the lip which had been left 
intact in the first incision, was divided and 
the tissues separated from the bone until 
the point was reached for its detachment. 

Having incised the periosteum over the 
surface of the lower maxillary, on a line 
with the socket from which the incisor was 
extracted, a saw was passed over the outer 
surface of the bone and then a strong pair 
of bone forceps was used by Dr. Grandy 
to divide the bone from above downward. 
I then used the same forceps to separate 
the bone just behind the angle and pro- 
ceeded to dissect up the close attachments 
of the masseter and temporal muscles from 
the coronoid process. This left the re- 
sected portion of the lower maxillary im- 
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bedded in the tumor and all could readily 
be lifted up so as to complete the separa- 
tion of the mass from below. In making 
the incisions up to this point, very little if 
any blood had entered the mouth, and 
it is desirable in doing this operation to 
provide against entering the buccal cavity 
as long as possible; but it was requisite at 
this stage to go into the month, and enter- 
ing it from below I avoided trouble from 
the blood. Proceeding with the dissection 
around the lower large cyst, curved scis- 


‘sors were used, keeping close to the sac, 


while the whole mass was lifted upward so 
as to get a good view of the dissected 
structures; but notwithstanding all my 
precaution the sac was opened and the 
brownish fluid contents escaped in quite a 
stream from the external wound, thus 
lessening very notably the size of the 
tumor. It was thought best in view of 
this to cut through the coats of the sac, 
leaving the deep attachment to be dis- 
sected out after the diseased mass was so 
far detached as not to interfere with its re- 
moval. This portion of the sac in the 
deepest part of the excavation was in close 
proximity to the pharnyx, and in dissect- 
ing it from the surrounding tissues an ar- 
terial branch was cut, which was immedi- 
ately seized with the forceps by my son 
and was subsequently ligated with catgut 
and dropped. It may be here stated that 
this was the only blood vessel which neces- 
sitated ligation in the course of the exten- 
sive incisions for the removal of the tumor. 

I had provided an aneurismal needle © 
armed with a strong silk ligature to secure 
the external or the internal carotid if the 
branches of either should be cut without 
being able to seize the divided vessels. The 
Pacquelin thermo-cautery was kept aglow 
by Dr. Davis to arrest any superficial 
oozing which could not be controlled by 
sponges with hot water. Thus, armed 
against any contingency I went forward 
with the excision from above, enucleating 
the upper cyst from the zygomatic fossa. 
and the indurated mass of cartilaginous. 
consistence from beneath the arch. 
Having completed the separation of the 
entire tumor, I was agreeably surprised to. 
find that there was but little sanguineous. 
exudation from the surface of the tissues 
involved in this deep incised cavern. 
The oozing soon ceased under the hot 
water applications and cleaning out the 
mouth and throat with a sponge probang, 
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the artery forceps were removed from the 
small twigs without any appearance of a 
jet of blood to require ligation. A loose 
compress of sterilized gauze was packed 
into the cavity with a strip out at the 
mouth. Depending upon the contractility 
of the skin to bring the flaps into proper 
relation for covering the wound, no part 
of it was excised, and the only notable 
fact upon bringing the cutaneous invest- 
ment in apposition was the very decided 
lack of the normal temperature in the 
large upper flap. This caused some appre- 
hension as to preserving the vitality of the 
tissues with the limited blood supply to the 
narrow base. But recalling an observa- 
tion, in a plastic operation for building an 
artificial nose from flaps dissected out of 
each cheek, in which there was not only 
a loss of heat, but shriveling of the struct- 
ure on one side during the first twenty- 
four hours and eventually complete res- 
toration, I was hopeful in this case. 
The interrupted silk suture was com- 
menced by me at the lip and by Dr. Gaston, 
Jr., at the remote end of the incision 
over the malar protuberance, bringing the 
parts accurately together so as to favor 
the restoration of the circulation at the 
earliest practicable period. After passing 
below the cuvilinear approximation, the 
union of the rectilinear incision along the 
former site of the body of the lower jaw, 
which had been removed, was affected with 
catgut stitches at a greater distance apart 
than the other suture. A broad strip of 
adhesive plaster was applied from the 
surface over the left lower maxillary along 
this line of catgut suture to the mastoid 
process on the right side to maintain a 
degree of fixidity in the parts. 

The entire surface was covered with 
iodoform gauze and absorbent cotton, se- 
cured by turns of a roller bandage. 

In the meantime, notwithstanding the 
slight loss of blood, there were such indi- 
cations of shock as to require the resort to 
frequent hypodermic injections of whisky, 
alternated with nitro-glycerine and digit- 
alis. The anesthetic was discontinued after 
the detachment of the tumor, and vigor- 
ous measures were requisite to avert a fatal 
prostration. In addition to the above 
enumerated means, hypodermic injections 
of one-fiftieth of a grain of strychnine 
were repeated every half hour until one- 
tenth of a grain was given, and afterwards 
every hour until reaction was established. 

After removing the patient from the 
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operating table, bottles of hot water were 
applied along the lower limbs and on each 
side of the body continuously for several 
hours. 

The pulse for a time was feeble and 
rapid, but five hours after the completion 
of the operation it counted but fifty beats 
to the minute, and the patient was still 
unconscious and in an extremely prostrate 
condition. 

The favorable result of perseverance in 
the use of hypodermic injection of strych- 
nine in this case adds another to the many 
instances in which this agent has been em- 
ployed to avert profound collapse. While 
other drugs are transitory in their influence 
over the nerve centers, and should not be 
discarded in remedies for shock, there is 
nothing so trustworthy for its staying 
properties as strychnine. 

I have no personal acquaintance with 
the virtues of camphorated oil, which Dr. 
Christian Fenger, of Chicago, and others 
have employed to a large extent under 
similar circumstances, but aqua ammonia 
strikes me as preferable to it. Having 
used the precaution of administering a 
hypodermic injection of morphine and 
atropine with a drink of whiskey to 
the patient before giving the anzsthetic of 
A. ©.-E. mixture, and there being less 
than five ounces fo blood lost during this 
operation, it was not anticipated that 
it would be followed with such marked 
vital depression. It is only a further il- 
lustration of the unknown factor which 
enters into the equation of shock, and 
there is no field of investigation which 
calls for the attention of the profession 
with greater urgency than this overpower- 
ing effect of surgical procedures upon the 
nerve centers. If the link of correlation 
between injury to the ramification of the 
nerves in the tissues and the great nerve 
centers was properly comprehended, it 
ought to throw some light upon the means 
to be adopted for the prevention of shock. 
After considerable study of the nervous 
system I realize the utter impotence of the 
operator in attempting to carry out any 
prophylactic measures against shock, and 
this subject is commended to the careful 
consideration of neurologists. 

On the day following the operation 
there was considerable debility, but entire 
restoration of consciousness and ability to 
swallow fluids. The dressing was only 
lifted to ascertain the state of the upper 
flap, and it was found to have regained the 





June 2, 1894. 


natural warmth throughout the entire line 
of union in the cutaneous wound. 

During the second day there was marked 
reaction, and the traumatic fever was at- 
tended with a temperature of 102° F., and 
a pulse of 120 beats to the minute. The 
dressings having become saturated with 
the sero-sanguinolent discharge, were re- 
newed, and the packing was removed 
through the mouth by drawing upon the 
strip which protruded. The entire inner 
surface was wiped off by a piece of gauze, 
wrung out of a mixture of one ounce of 
spirits of turpentine and one dram of 
camphor, and a tampon of the same left 
packed into the zygomatic arch and into 
the bottom of the cheek. All the tissues 
of the large upper flap were somewhat 
swollen and thickened, so that the space 
within was not so large as immediately 
after closing the wound. 

Upon the third day the pulse reached 
130 beats to the minute, and the tempera- 
ture 103° F., but the general condition of 
the patient was good, and she.drank milk 
with Mellin’s food during the day. The 
dressings, not being much soiled, were not 
disturbed, and as the ligature in the 


tongue did not seem to cause any trouble, - 


it was allowed to lay in the left corner of 
mouth loosely attached to the dressing. 
She took one-half ounce of Epsom salts. 

On the fourth day the temperature rang- 
ed from 103° to 103.5° F., with a pulse 
varying from 130 to 135 beats to the min- 
ate. But the patient seemed hungry, and 
took, in addition to the Mellin’s food, 
milk punch and chicken soup. She even 
craved bananas, but was not indulged in 
this. Her urine was normally evacuated. 
The dressing was all renewed, and the 
cleansing of the inside was repeated with 
the camphorated turpentine, but the pack- 
ing was done with plain gauze. She had 
little difficulty in swallowing, and the 
bowels not being moved, the Epsom salts 
was repeated with good effects. 

The fifth day brought no marked change 
in the condition of the patient, except 
that her pulse was weaker, and vital 
power seemed to be less, accompanied 
with some dullness of perception when 
spoken to. She was ordered milk punch 
at frequent intervals, and beef tea every 
three or four hours. The dressings were 
not much soiled, and were not disturbed. 
Her bowels had been moved on the pre- 
vious day, and she had passed urine dur- 
ing the morning. 
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Upon visiting the patient on the follow” 
ing day, February 6, there was notable 
coma, with pulse of 110 beats to the min- 
ute and temperature of 110° F., and upon 
inquiry as to the discharge of urine it was 
found that none had been passed since the 
previous morning. Upon using the cath- 
eter my son drew off about two pints of 
urine, which presented nothing unusual 
in appearance, but no test of it was made. 

Upon removing the dressing, the strip 
of adhesive plaster which had been carried 
from the left jaw along the line of incision 
to the mastoid process, was detached, and 
the union by first intention had taken 
place throughout the entire cutaneous 
wound. In removing the gauze packing 
through the mouth there was evidence of 
sensibility, notwithstanding the obtuse- 
ness of her mental condition. The interior 
surface of the wound was swabbed off with 
gauze wrung out of camphorated turpen- 
tine and packed as before with dry steril- 
ized gauze with a strip protruding from 
the angle of mouth. ‘This formed drain- 
age, and was intended to facilitate removal 
of the tampon, should it have any ten- 
dency to drop back into the throat. The 
ligature through the tongue had not been 
required at any time to prevent this organ 
from falling into the fauces and obstruct- 
ing respiration. But as it caused no 
trouble, the loop was allowed to remain in 
the left corner of the mouth, secured to 
the external dressing of iodoform gauze. 
She took milk punch after the dressing 
was completed, but there was some diffi- 
culty in swallowing it, due to the progres- 
sive coma. With a view to an alterative 
and tonic effect, the following prescription 
was given during the day: 

B 
Chlorate potash........ssscecceceees Si 
Water, G. 8 ..cc..sceccececces 5 seve £3 vi 
M. Sig.: Take a tablespoonful every three hours. 

In the interval she was ordered to take 
whiskey toddy and milk punch. 

There was a steady increase of coma, 
with a gradual decline of vital force until 
the death of the patient at five o’clock, P. 
M. of the same day, six days and four 
hours after the operation. 

With the favorable state of the wound 
in the progress of this case, and the final 
retention of urine, I am disposed to con- 
sider the coma of uremic origin, but have 
no sufficient data upon which to base this 
opinion. The cause of death was given as 
septicemia in my certificate. 


Huxham’s tincture 
Tinct. nux vomica 
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OPERATION FOR ANCIENT DISLOCATION OF ELBOW AND BRIDGE 


OF CALLUS BETWEEN RADIUS AND ULNA. 





JOHN B. ROBERTS, M. D., PaivapE.Pala. 





The patient had an old dislocation of 
the elbow, which occurred two years ago, 
and was the result of a fall from a car- 
riage, which was overturned. The injury 
was evidently a backward dislocation of 
both bones of the forearm, with compound 
fracture of the radius at the junction of 
the upper and middle third. The injury 
occurred two years before the patient, who 
is exhibited, came under my care at the 
Woman’s Hospital. She at that time had 
the right arm rigidly extended with no 
motion at the elbow; suffered with pain 
and numbness in the fingers at the ulnar 
side of the hand, due to presence on the 
ulnar nerve,and had a suppurating sinus at 
the point of depression, shown in this cast 
made of the arm before operation. 

It seemed to me that it was proper to 
attempt to treat the old dislocation, al- 
though of two years’ standing, by making 
a resection in order to get the arm in a 


flexed position. I cut down upon the. 


olecranon, and found that the head of the 
radius and the olecranon were soldered by 
callus, to the humerus, in the abnormal 
position. The ulnar nerve was displaced 
and in a condition of tension. I was 
compelled to chisel loose the radius and 
ulna and cut off the triceps tendon in 
order to put the bones at the elbow in the 
position of flexion, which would be so 
much more useful and convenient, even if 
the elbow were immovable. In order to 
unite the triceps tendon to the ulna after 
flexing the joint, I was obliged to lengthen 
it by cutting a V-shaped flap out of the 
tendon. This I did with itsapex upward, 
and then turned the flap over with its 
point downward, and sutured it to the 
stump which had been left attached to the 
olecranon. I used silk sutures. I les- 
sened the tension on the ulnarnerve by 
replacing it; in the course of afew days 
the numbness of the fingers disappeared. 
In order to cover in the gap in the skin, 
I madea large plastic operation by dissect- 
ing a flap from the forearm. Her arm 
was now fixed at a right-angle, and in the 
course of, perhaps, two months, I got a 
considerable degree of motion. The radius 
_ and ulna were still united at the seat of 
the sinus by a bridge of callus, which 





prevented pronation and supination. [ 
therefore determined to cut down and 
chise! out the bridge of bone and see if 
I could establish pronation and supination. 
Upon cutting down I found a sequestroam 
due to necrosis of the radius at the point 
of fracture. I chiselled away a considera- 
ble amount of bone and took out the dead 
portion of the radius. Knowing that the 
head of the radius would not be likely to 
rotate, as it had no cartilage upon it, I 
determined to make an artificial joint in 
order to get some pronation and supina- 
tion in addition to the amount of flexion 
already obtained at the elbow. I excised 
three-quarters of an inch of the radius, 
and then encouraged the girl, after I had 
removed the portion of bone and the 
wound had partly healed, to make motions 
of rotation of the hand. 

She obtained a certain amount of pas- 
sive supination and pronation, and the 
fingers became more flexible. During our 
endeavors at making passive extension 
and flexion of the elbow, fracture of the 
ulna took place, some weeks later, in the 
upper third of the shaft. This necessi- 
tated putting her arm in a splint and pre- 
vented our continuing with the massage 
and other motions to get motion at the 
elbow and wrist. As the elbow would 
probably become stiff, I, in order to get 
the hand more toward the face, allowed 
the fragments to unite with a little an- 
gularity. You see now a bend or angular 
deformity at the seat of fracture, which 
enables her to bring the hand nearer the 
mouth than otherwise would have been 
possible. The wound has not entirely 
healed. She lost nearly all the flexion 
and extension she had from the first oper- 
ation during immobilization of the joint 
for repair of the fracture of the ulna. She 
has a little motion at the elbow, not enough 
to be useful; there is practically no supin- 
ation or pronation of the hand, but the 
numbness of the fingers is gone, and she 
can bend her fingers, which were stiff, 
pretty well. She has, and had, good mo- 
tion at the wrist. We have not gained a 
great deal, therefore, except the right- 
angle position of the elbow, motiou of the 
fingers, and freedom from pain and numb- 
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ness. If fracture had not taken place, I 
think we would have obtained consider- 
able motion at the elbow, and have been 
able to maintain the false joint at the point 
of radial resection so at to give her some 
rotation of the hand. 

The case is interesting to me because of 
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the lengthening of the tendon of the tri- 
ceps, the attempt to establish a point of 
motion in the shaft of the radius, when 
the head is adherent by ankylosis to the 
humerus, and the ease with which bridges 
of callus uniting the radius and ulna can 
be removed. 





DELAYED UNION IN FRACTURE. 





THOS. G. MORTON, M. D., PaILapELPBiA. 





In these days of antiseptic surgery, we 
are, perhaps, a little too hasty in regard to 
the treatment of delayed union in fract- 
ures, and do not give Nature time to effect 
repair. The length of time taken for 
repair was unusually long, yet the result in 
both cases here reported has been perfect. 

CasE I.—Delayed union ina fracture of 
the femur.—(Notes of Dr. Wm. H. Shipps, 
of Bordentown, N. J.) On January 20, 
1893, L. M., a young woman, seventeen 
years of age, while coasting, was violently 
thrown from a sled, sustaining a fracture 
of the right femur at about the junction 


-of its middle and lower third. She was 


at once carried to her home, placed upon 
a firm mattress and sandbags and exten- 
sion by weight and pulley employed. 
The patient, an intelligent girl, recognized 
from the start the importance of keeping 
the fragments in position, and labored in 
every possible way to avoid disturbance of 
the limb; so determined was she in this 
respect, that she avoided in so far as possi- 
ble, a regular evacuation of the bowels, 
although assured of the folly of such a 
course. Having a most capricious appe- 
tite, it was difficult for the first six weeks 
to get her to take a sufficient quantity of 
nourishment, although the necessity for 
this important aid in bone repair was con- 
stantly urged upon her. 

At the end of four weeks the dressings 
were removed and the limb carefully in- 
spected. No shortening was detected, 
but to my chagrin, no attempt at union 
had taken place, notwithstanding the parts 
were in perfect apposition. The dressings 
were carefully reapplied. 

On March 20, two months after the 
injury, an examination showed entire ab- 
sence of bony union. At thie juncture I 
requested Dr. Morton to see the case with 
me. It was agreed to resort to daily mas- 


sage of the entire limb, especially in the 
vicinity of the fracture, and to lessen the 
amount of extension. The limb was also 
encased in a firm dressing made of two 
Russia felt splints; a posterior one, ex- 
tending from the great trochanter to with- 
in six inches of the ankie; an anterior, 
extending the entire length of the thigh, 
firmly held in place by a roller bandage. 
Four weeks later the patient was allowed 
to get out of bed daily and walk about on 
crutches, care being taken that no weight 
be borne upon the limb. This plan of 
treatment was faithfully carried out; the 
appetite of the patient in the meantime 
materially improved. 

In the course of three weeks the cir- 
cumference of the limb had visibly in- 
creased, and an evident attempt at bony 
union noticed. 

. From this on the limb gradually im- 
proved in size and strength, until at the 
expiration of eight weeks from the com- 
mencement of massage, at which time 
Dr. Morton again saw the case, consolida- 
tion was complete. The dressings were 
continued for a few weeks longer, when a 
single roller bandage took the place of 
splints. Careful measurement of the two 
limbs at this time failed to show any ap- 
preciable shortening. Altogether the case 
made a most satisfactory recovery. 

Case II.—Delayed union in fracture of 
the leg.—On August 1, 1893, Captain A. 
S., aged fifty-one years, while at Ivigtut, 
South Greenland, in command of his 
vessel, received an injury to the right 
leg by the fall of a bulkhead or parti- 
tion which separated the cargo of kryolite 
from the ballast; a medical man from the 
shore who was summoned, found the left 
leg seriously crushed, and an oblique frac- 
ture of -both bones about the junction of 
the middle and lower third; he applied 


4 











788 





temporary cerns splints, and the 
patient was hoisted from the hold. Four 
days later, bandages, pasteboard splints 
and a plaster dressing were applied. Three 
weeks later the swelling of the limb had 
so subsided that he observed not only a 
considerable movement, but a grating of 
the bone; six weeks subsequent to the in- 
jury the dressing was removed when it 
was found that there was little if any 
union; posterior board splint was applied, 
and two weeks later he left Greenland and 
arrived in Philadelphia on October 17th, 
seventy-eight days after the accident; he 
then entered the Pennsylvania Hospital. 
General condition good. The limb was 
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greatly ewollen, skin dry and rough, evi- 
dently no attention had been given to the 
condition of the circulation, for the limb 
had not been out of splints for many 
weeks, and had not been bathed since the 
accident; there was little if any effort at 
repair in the fracture. Attention was first 
directed to improving the circulation of 
the limb by soaking in warm water and 
by massage; fracture box; subsequently 
Russia felt splints; finally. a brace was ap- 
plied. He was discharged December 11, 
1893, with considerable union, which was 
not firm until the close of January, when 
he was able to walk without any sup- 
port. 
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THERAPEUTICAL SUGGESTIONS FROM FOREIGN JOURNALS.* 









A LUBRICANT FOR URETHRAL INSTU- 
MENTS. 
Prof. F. Guyon (La Semaine Médicale, 


No. 18, 1894) offers the following as an 
efficient lubricant for urethral sounds, etc. : 





BR Powdered Soap ......... sofo (3j %). 
bas na rrererri ity rs gts hes 
Corrosive Sublimate ie : o2 (gr. 1-5). 
This preparation is aseptic and does 


not irritate the urethral mucous membrane. 
It greatly facilitates catheterization of the 
urethra and bladder, as it is much more 
slippery than the substances usually em- 
ployed: vaseline, oils, fats, and pure 
glycerine. 
















MALE FERN IN HYDATID CYSTS. 


Prof. R. Feletti (La Semaine Médicale, 
No. 18, 1894) claims to have obtained 
favorable results in three cases of hydatid 
cysts with the administration of the 
ethereal extract of male fern, in a day’s 
dose of forty to fifty cgms. (six to eight 
grains); in these patients the cysts which 
were accessible to palpation rapidly dimin- 
cshed in volume, and in two the tumors 
oom pletely disappeared under the influence 
if this drug. 


*In charge of the Translator, F.H. Pritchard, A. M., 
M.D. 








‘pieces of lemon or drink strong lemonade. 














HYSTERIC MUTISM AND ETHERIZATION. 


Drs. Fazio and Gioffredi (Za Semaine 
Médicale, No. 24, 1894) cured a case of 
hysteric mutism in a young girl after elec- 
tricity and hypnotism, both in the waking 
and sleeping states, had failed. Observing 
that though while awake she was not able 
to utter a sound, yet while asleep she had 
been known to utter articulate syllables 
and sounds. She was etherized. At the 
commencement of the procedure she be- 
gan to cry, talk and complain that they 
were hurting her, etc. From that instaut 
her disease was cured. 





CITRIC ACID IN DIPHTHERIA. 


Dr. H. Laser (Hospitals- Tidende, No. 
14, 1894) on account of the influence of 
citric acid on the micro-organism of diph- 
theria, recommends the following treat- 
ment :—Each hour the patient should gar- 
gle his throat with a dilute solution of 
citric acid, which is prepared by adding a 
teaspoonful of a 5-10 percent. solution to 
a glass of water. In small children one 
may give a teaspoonful every hour or two. 
In the intervals let the children suck 
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EDITORIAL. 





“WORDS FITLY SPOKEN.” 





Dr. Weir Mitchell delivered the annual 
address before the American Medico- 
Psychological Association, at the meeting 
recently held in this city. 

His address was unique in that no time 
was wasted in laying any flattering unction 
to the soul. The truth, as the speaker 
saw it, was set forth in kindly but unmis- 
takable language. 

Dr. Mitchell’s remarks were directed 
against the existing systems of manage- 
ment—or mismanagement—of institu- 
tions for the insane. But many of his 
criticisms could be equally well applied to 
other medical and charitable institutions 
which are organized on the same general 
plan. 

Without any attempt to present a 
synopsis of the address, it is interesting 
to note a few of the just criticisms, the 
pertinency of which is not limited to 
asylums for the insane. For instance, he 
says: 

‘The mischief begins with the Boards. 
In some States the appointment and con- 
tinuance in boards of a physician super- 


intendent is said to be largely a question 
of politics. Can a man accept such office 
as a mere bit of party spoil and be fit for 
it? These Boards have to learn duties 
and acquire knowledge common enough 
among neurologists, but what governor 
comes to us and asks whom he shall ap- 
point? That you depend on such bodies 
thus made up is a grave evil. Private or 
endowed asylums are no better off. A 
managing board has committees and these 
inspect, I really do not know how often. 

‘*Could not these honest, right-minded 
gentlemen be brought to know how to do 
their work with intelligent care ? 

‘¢ What we want is a training school for 
hospital managers. In appointments I 
would stand on the scientific record of the 
physician alone if I had to be limited to 
one form of knowledge of a candidate. 

‘¢ Permanent boards acquire the per- 
manent disease of hospital torpor. The 
ailments of hospitals begin, as a rule, 
with the governing boards; they do not 
end there.” 

Of the special field of neurology as 











790 Editorial. 


exhibited in the management of insane 
asylums—the immediate subject of his 
criticisms—the speaker concludes that: 

‘* As compared to the splendid advance 
in surgery and medicine of the eye, and 
the steady approach to precision all along 
the ardent line of medical research, the 
alienist’s advance is proportionately little. 
In your work you have more and more 
drifted out of relation with the larger life 
of outside medicine and become a group 
of physicians who constitute almost a sect 
apart from our more vitalized existence. 

‘* My fear is that some of you would 
not change your organization if you could. 
My belief is that your lives are destructive 
of energy. You are alone, uncriticized, 
unquestioned, out of the healthy conflicts 
and honest rivalries which keep us up to 
the work. The whole asylum system is 
in my opinion wrong and has been left to 
harden into organized shapes which are 
difficult to reshape. You ought not to 
live and sleep in your hospitals at all; you 
ought to be content with the world of 
sane men. 

‘¢In your reports I do not find the 
urgent repeated demands for obviously 
needed things. I find too comfortable 
assurance of satisfaction; too much stress 
on mere amusement; too little on re- 
warded work; too many signs of the con- 
tented calm born of isolation from the 
active, living struggle for intellectual 
light and air in which the best of us live. 
You hear the regret in every report that 
patients are not sent soon enough to 
asylums, as if you had ways of curing 
which we have not. Upon my word I 
think asylum life is deadly to many of the 
insane. You have long, and, as we think, 
unreasonably fostered the belief that there 
is some mysterious therapeutic influence 
to be found behind your walls and locked 
doors. There lingers a dislike to admit 
that mechanical restraint should never be 
used. We think it a qnestion settled 
past argument. We think, too, of your 
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locked doors and barred windows as being 
but reminders of that dismal system which 
we are pleased to think is gone forever. I 
presume that you have through habit lost 
the sense of jail and jailor which troubles 
me when I walk behind one of you and 
he unlocks door after door. Do you 
think it is not felt by .some of your 
patients ? 

‘* Amid neurologists there is a settled 
belief that you do not handle your acute 
cases with ‘sufficient individualization. 
Once we spoke of asylums with respect; 
it is not so now. You allow your man- 
agers to think you can be farmers, stew- 
ards, caterers, measurers, business man- 
agers and physicians. It is impossible. 
Some of you have shed this cumbersome 
coil of unprofessional business, but still 
feel overweighted; if so, you need help or 
are cursed by that slow atrophy to the 
energizing faculties which is the very 
malaria of asyium life. Asylum! there is 
despair in the name. 

‘¢When you find a case getting well, 
and let it go home, do you follow it with 
most anxious care to avoid relapse? As 
to the work for the chronic and convales- 
cent, I never yet saw the hospital where 
all was done that can be done in this 
direction. I think there must be no effort 
to make this work pay. The noble object 
lesson seen at Wernersville, where hun- 
dreds of insane practically camped in the 
open and did work which would amaze 
many, ought to fill with shame the mauni- 
cipal authorities in this city when they 
look at our civic insane hospitals where 
rows of hapless men and women sit 
watched by attendants, untrained and un- 
intelligent.” 

The address was delivered by special 
invitation and although the criticisms 
were keen and plain stated, the Associa- 
tion showed its appreciation of the sin- 
cerity and kindly intent of the speaker by 
promptly conferring upon him honorary 
membership in that body. 
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PRURITUS VULV24. 





The persistent tickling, itching, and 
burning of pruritus vulve points not only 
to simple hyperemic irritation, but to a 
more marked involvement of the skin-cov- 
ering and its terminal nerve-bulb filament. 
Webster, on the basis of microscopic ex- 
amination of excised portions of skin af- 
fected with pruritus, describes a subacute 
inflammation of the papillary bodies and 
advanced fibrosis of the nerve-endings, es- 
pecially marked in the region of the cli- 
toris and the upper portion of the smaller 
labia. These observations strongly suggest 
that the disease is in reality an inflamma- 
tory neurosis of the vulvar corium. 

The severe forms are always associated 
with local lesion. Even though this is not 
perceptible to the casual examination, mi- 
croscopic research will reveal thickening 
and infiltration. 

The pruritus is usually caused by a 
local disease of the vulva. This region is 
swarming in germs. It is claimed that in 
diabetic pruritus the leptothrix and allied 
organisms occasion the deep skin inflam- 
mation, but others of the mycoses, such as 
that due to the oidium albicans, are often 
attended with itching. 

Webster classifies the cases of pruritus 
as follows: 1. Endogenous cases. Under 
this heading are included those in which 
the blood is altered, as from icterus, 
chronic nephritis, diabetes mellitus, the 
waste products circulating in the blood 
acting upon the terminal nerve-filaments 
and occasioning itching. Under the same 
heading would be included the pruritus 
due to medicines, such as morphine, iodo- 
form, alcohol, etc. Under the endogenous 
cases would also be classified pruritus 
caused by varices or congestion of the pu- 
dendal veins of the hemorrhoidals or of 
the pampiniform plexus, such as may come 
from a weak heart, pregnancy, hemor- 
rhoids, or displacement or overgrowths of 
the womb. Mavsoren, certain well-known 
skin-diseases may occasion vulvar itching. 
Thus, erythema, herpes, urticaria, and 
certain forms of eczema may after an 
acute attack leave permanent alterations 
of the papillary bodies, which react upon 
the nerve-endings. Finally, fermentation 
in the intestinal tract may give rise to pro- 


ducts which, absorbed into the blood, may 
act upon the nerve-endings. The frequent 
occurrence of constipation in women 
makes this a causative factor of no little 
importance. 

Under the exogenous cases are classed 
those due to alteration or increased secre- 
tions of the vulvar glands, hyperidrosis, 
seborrhea, polyuria with either altered or 
normal urine, diseased secretion from the 
vulva, vagina, and uterus, catarrh and 
suppurative secretions from the rectum, 
especially discharges from inflamed piles. 
These secretions are irritative partly from 
their direct chemical action, partly from 
their decomposition, irritant products be- 
ing formed which act directly upon the 
macerated epithelium, causing erythema, 
intertrigo, eczema, and in certain cases 
prurogenonus vulvitis. Causes of a para- 
sitic nature are also frequently operative 
in causing pruritus. Thus, the pediculi, 
the ascarides, the oxyuris vermicularis, 
leptothrix, oidium albicans, micrococcus 
ureng, gonococcus, smegma bacillus, the 
ordinary putrefactive bacteria, and the 
streptococci and staphylococci are said to 
be, if not the primary and predisposing, 
at least the secondary exciting causes of 
itching. 

Of mechanical causes, masturbation will 
perhaps take the first rank; persistent 
washing and friction, especially when ap- 
plied by means of sponges which are always 
unclean, encourages infection. The symp- 
toms are aggravated by the scratching and 
rubbing occasioned by the symptom. 
Thermic influences are also operative ; thus, 
there is a winter and summer pruritus, 

Usually careful examination as to etiol- 
ogy indicates the most promising method 
of cure. Thus, where the disease is due 
to parasites, lack of cleanliness, to drugs, 
to decomposing discharges, to venous con- 
gestion, etc., the efficient treatment is 
obviously removal of the cause of the dis- 
eased local conditions. In those cases 
dependent upon visceral alteration, the 
local treaticont must be subordinate to 
attention to the general condition. Thus, 
the appropriate regimen must be indicated 
in each instance in accordance with 
whether the patient be diabetic, jaundiced, 
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subject to Bright’s disease, or suffering 
from venous congestion incident to heart 
weakness. The gouty or rheumatic dia- 
thesis must be properly treated. 
Antiseptics as local applications are most 
useful. These are generally combined with 
astringents and with local anesthetics. 
Among the favorite methods of treat- 
ment are prolonged hot baths, followed by 
hot douches. ‘These douches should be 
antiseptic and anesthetic; thus, solutions 
of carbolic acid as hot as can be borne are 
of special service. It is noteworthy that 
the area affected by pruritus can stand a 
much stronger solution than can be used 
upon a healthy surface; thus,irrigations of 
1 to 40 or 1 to 20 may be made. _Bichlo- 
ride is also serviceable, but the anzsthetic 
effect of the carbolic acid is lacking in this 
drug. A favorite prescription of D. Hayes 
Agnew, recommended as almost a specific 
in pruritus ani, is: 
B on of bg parts. 
To be mixed and heated until the water of 
crystallization is driven off. A drachm of 
this is added to an ounce of water and is 
applied locally. At times the carbolic lo- 
tion proves too irritating; then a simple 
astringent may be employed, such as fluid 
extract of hydrastis, 1 drachm to 1 pint, 
or hamamelis, fifty per cent., or even full 


strength. After prolonged douching, © 


either with hot solutions of hydrastis or 
hamamelis, the parts may be bathed with 
@ prescription made up of,— 


Or an ointment may be applied made up 
of,— 


Simple cerate. 
Oil of sweet almonds 
Carbolic acid 


Menthol.... 

Carbolic acid 

Lanolin 

Pulv. zinc oxide “ 


Or a strong lotion of carbolic acid may be 
dabbed on, according to the following 
formula: 


Glycerin 
Water, Of each .....cccccccccccsscees 


Painting the valva with glycerin mixed 
with a ten-per-cent. solution of chloroform 
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and glycerin, with a ten-per-cent. solution 
of carbolic acid and glycerin and alcohol, 
or a solution of nitrate of silver of similar 
strength, is sometimes serviceable. 

Madden recommends oleate of chloral 
painted over the parts. This is a com- 
pound formed of equal parts of camphor, 
chloral, and oleic acid. Where the disease 
is due to irritating uterine or vaginal dis- 
charges, he recommends the introduction 
of a tampon of cotton-wool loaded with 
equal parts of finely-powdered alum and 
sugar, and carried within the vulvar ori- 
fice. He holds that in his dispensary 
practice black wash is regarded as a most 
generally useful as well as a very cheap 
available application in such cases. 

Goodell recommends a strong emulsion 
of iodoform and glycerin (ten to twenty 
per cent.). 

Skene commends vaginal douches of 
acetate of lead, and dusts subnitrate of 
bismuth on the labiz to prevent friction. 
This he holds is especially serviceable in 
diabetic cases. In the cases in which the 
etiology was obscure, he states that the 
remedies which have given him the best 
results are bichloride of mercury in emul- 
sion of bitter almonds, one grain to the 
ounce, applied to the parts affected twice 
a day; a powder composed of one grain of 
morphine to two grains of chalk, applied 
night and morning; equal parts of tinc- 
ture of opium, iodine, and aconite, and 
eight per cent. of carbolic acid, applied 
once a day; and ethereal solution of iodo- 
form, applied by means of an atomizer. 
In some cases application of equal parts 
of carbolic acid and tincture of iodine 
relieved permanently. This was used in 
one case by means of an atemizer, the 
spray being driven under high air-pressare. 
An acute inflammation followed, but after 
the patient recovered from this the pruritus 
did not return. In certain cases, in spite 
of every local and general treatment, dis- 
ease persists and renders life almost 
unendurable. Under such circumstances 
there remains surgical intervention. 

Carrard reported the first case of surgical 
intervention. The clitoris was the part 
affected ; its removal was followed by cure. 

Schroeder carefully localized the points 
of itching, and then removed them by 
section in five cases. In one of these cases 
the disease was complicated by carcinoma. 
In another, in addition to excision of the 
diseased vulvar surface, a ring of skin was 
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taken from aromnd the anus. In the 
three remaining cases the disease was 
purely pruritus valve. In the first, a small 
area was removed from the right labium 
majus; in the second, the right labium 
majus was excised, and following this 
several lesser operations were performed ; 
in the third, in which both the clitoris and 
lower lips were involved, the operation was 
more extensive. The women all recovered. 
The operator stated that intervention 
should only be attempted when the itching 
was localized, and cautions against at- 
tempting to curea widely diffused pruritus 
by the knife. 

Kistner also reports three successful 
cases. 

Martin reports four, and a number of 
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other operators state that the results were 
successful. 

Sanger (Centralblati fiir Gyndkologie, 
No. 7, 1894) contributes the full notes of 
two cases, both entirely successful. 

He closes his thesis with the following ° 
statement: 

The partial or total extirpation of the 
vulva is an entirely legitimate operation in 
cases of chronic pruriginous vulvitis not 
curable by other means. In younger per- 
sons the surgeon should be content with 
partial operation. In aged persons, when 
the disease is widely extended, the whole 
vulva, including the glans clitoris, should 
be entirely extirpated and the wound 
closed by plastic operation.— Therapeutic 
Gazette. 





THE ACTION OF LIGHT UPON 


A recent number of the Archives de 
Medicine Experimentale contains an article 
by Dr. Ledoux-Lebard, detailing the re- 
sults of experiments undertaken by the 
author for the purpose of ascertaining 
to what extent sunlight is effective as a 
means of destroying the microbes of diph- 
theria. The special purpose of the experi- 
ments was to determine whether the in- 
fluence of diffused light is destructive of 
germs as well as the direct rays of the sun, 
as shown by Roux and Yersin. The con- 
clusions to which he arrived are as fol- 
lows: 


1. The action of diffused light does not 
prevent the development of cultures of 
the diphtheria germ, either at a tempera: 
ture of 95° or at ordinary temperatures. 
The direct rays of the sun arrest the de- 
velopment of the germs, and sterilize the 
culture medium in a few days. Diffused 
light has no bactericide power in relation 
to bacilli in neutralized bouillon, but has 
a marked bactericide power in relation to 
diphtheria bacilli in distilled water. 

2. Diffused light kills dry cultures of 
diphtheria spread in thin layers, in less 
than two days (twenty-four hours’ expos- 
ure to light). : 

3. The direct light of the sun acts in 
the same manner as diffused light, but with 
greater rapidity. 

4. The bactericide power of light in 
relation to the diphtheria bacillus is due 
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almost entirely to the most highly refracted 
rays of the spectrum. 

5. The less refracted rays of the spec- 
trum have little or no bactericide power. 

6. Light, by virtue of its bactericide 
power, sterilizes in less than two days the 
bacilli of diphtheria, either moist or dry, 
and hence is a prophylactic agent against 
diphtheria. 

?. In diphtheritic membranes exposed 
to the light, many of the bacilli are reached 
only by the light after it has lost a part of 
its intensity, and hence retain their vitality 
and virulence for a long time. 

8. Light may be utilized in the disin- 
fection of places contaminated by diph- 
theria. 

The persistence of the virulence of the 
germs of diphtheria is well known, but a 
careful study of the classical examples of 
extreme persistence of this virulence 
shows that in the majority of cases, the 
contaminated objects had remained a long 
time protected from the light. In one 
case, for example, a brush which had 
been used for making applications to the 
false membrane of a child, communicated 
diphtheria to the father four years after- 
ward, having been, in the meantime, 
wrapped in paper and placed in a drawer. 

In other cases the means of contamina- 
tion has been clothing which had been 
worn by a diphtheritic patient, and which 
had been protected from the light ina 
chest or closet.—Modern Med. 
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PROCEEDINGS OF THE MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA. 





Meeting of 1894. 





[STENOGRAPHICALLY REPORTED BY L. C. ALEXANDER.] 





The Forty-fourth Annual Session of the 
Medical Society of the State of Pennsylvania, 
was held in Philadelphia, May 15th to 18th, 
inclusive. 

TUESDAY MORNING. 


The session was called to order by the Presi- 
dent, Dr. H. G. McGormick, of Williamsport, 
at 10 o'clock. 

Prayer was offered by Rev. A. B. Philput. 

An address of welcome was made by Hon. 
Edwin S. Stuart, Mayor of Philadelphia, 
as follows: ‘‘ Gentlemen, and Members of the 
State Medical Society: I was some time 
ago informed by a gentleman representing a 
large convention here, that one of the neces- 
sary evils of meeting in Philadelphia is an 
address of welcome by the Mayor, so I will 
not detain you long. Iam glad you will meet 
in this city, for Philadelphia has been closely 
allied with the medical profession from its 
earliest days. As you all know the first hos- 
pital for the treatment of the sick was inaugu- 
rated in Pennsylvania on the application of 
Benjamin Franklin, and was erected in Phila- 
delphia. From that time until now it has 
been doing excellent work. 

‘¢The first medical school, and the first 
school of anatomy were also inaugurated and 
located in Philadelphia, and for that it isa 
good reason why your society should meet 
here. From the time of the founding of 
these schools, the city has always maintained 
a creditable position. Philadelphia sometime 
ago was made a place containing many col- 
leges which were a disgrace tothe city. They 
have been wiped out, and I hope never to 
see them again in Philadelphia, nor in the 
United States. 

‘¢I will-not detain you longer, but, in the 
name of the people of Philadelphia, I extend 
to youasincereand hearty welcome. Andon 
behalf of your professional brethren of Phila- 
delphia I also extend to you a hearty welcome, 
and I hope that the deliberations of your soci- 
ety will be of advantage to the medical pro- 
fession not only in Philadelphia, but in 
America generally.” 

The address of the Mayor was followed by 
one of welcome by Dr. E. E. Montgomery, 
Chairman of the Committee of Arrange- 
ments. Dr. Montgomery spoke as follows: 

‘‘Gentlemen—As His Honor, the Mayor, 
has touched upon the medical side, it is my 


part to touch upon the political side. I wel- 
come you to a new Philadelphia. You have 
seen in the papers the many measures that are 
being considered to add to the prosperity of 
this city. These measures are largely due to 
the gentleman who has just spoken, and his 
memory will long live in the heart of Phila- 
delphia. We have quite a large programme 
to be gone over during this meeting, and 
added to this there have been a number of 
entertainments provided. In addition also, 
Philadelphia, with her usual hospitality, will 
throw open the doors of her hospitals, that 
the profession may see the latest methods of 
work. Dr. Roberts invites the delegates to 
his clinic, on Friday, at the Woman’s Hospi- 
tal. I will not detain you longer. You are 
welcome to Philadelphia, and we propose to 
make your stay as pleasant as possible.” 

Dr. William B. Atkinson, the Secretary, 
reported that there were fifty County Medical 
Societies in good standing, and that the State 
Society at present numbers twenty-five hun- 
dred members. 


Dr. G. B. Dunmire, the Treasurer, reported 
the total receipts for 1894 as $4,122.24, and 
an expenditure of $2,423.45. 

An invitation was extended to all members 
of the Philadelphia County Medical Society 
to attend the sessions of the State Medical 
Society. 

The Committee on Publication reported 
that 2,500. copies, containing 300 pages of the 
report of the Transactions of the Medical 
Society for 1893, had been printed. Fifty-six 
of these copies had been distributed among 
the State Boards of Health, medical schools, 
and hospitals. 

The report of the Committee on Scientific 
Business,: Dr. C. W. Dulles, Chairman, was 
read and adopted. 

Dr. J. A. Lippincott, of Pittsburgh, read 
the report of the Committee on the Preven- 
tion of Contagious Diseases of the Eye in 
Asylums. 

Dr. John B. Roberts, of Philadelphia, 
Chairman of the Committe on Legislation, 
read the report of that committee, which was 
adopted. 

The Society took up as new business, a 
series of resolutions referred by the Phila- 
delphia County Medical Society, to the effect 
that the Trustees of the Journal of the 
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American Medical Association, in disobe- 
dience of the resolution of the Associa- 
tion adopted at the Detroit meeting, persist 
in publishing advertisements of secret nos- 
trums. 

The discussion of this matter was made a 
special order of business for Wednesday 
morning, following the paper of Dr. S. Solis- 
Cohen, ‘‘Should the Journal of the American 
Medical Association be used to Promote 
Quackery?” 

Dr. I. C. Gable, of York, presented a reso- 


_lution that, since the medical law of the State 


has been violated by the illegal registration of 
physicians, a committee of seven should be 
appointed to report on Wednesday, regarding 
the appointment of Inspectors, whose duty it 
shalf be to aid the State Board of Medical 
Examiners in preventing illegal registration. 

A preamble and resolution was presented 
by Dr. George M. Gould, of Philadelphia: 
‘‘As it is admitted by all physicians that one- 
half of the blindness of the world is due to 
the disease called ophthalmia neonatorum, 
and as it is well known that treatment by a 
physician, if he is called sufficiently early in 
the course of the disease, always results in 
preventing blindness ;— 

‘‘ Resolved, That in the opinion of the 
Medical Society of the State of Pennsylvania, 
it is of the most vital importance to the wel- 
fare and happiness of the community and to 
the good name of the State of Pennsylvania, 
that the law recommended by the Committee 
of the Section on Ophthalmology of the 
American Medical Association, shall be 
adopted by the legislature of the State.” 

The law already adopted by five States 
reads: ‘‘Should both eyes of an infant be- 
come inflamed, or swollen, or reddened, at 
any time within two weeks of its birth, it 
shall be the duty of the midwife or nurse 
having charge of the infant to report in 


' writing within six hours to the health officer, 


or to some legally qualified physician in the 
city or district in which the infant lives. 
The penalty for failure to comply with the 
law is made fine, or imprisonment not to 
exceed six months, or both. 

The resolution was adopted and a com- 
mittee appointed to present it to the State 
Legislature. 

A resolution, presented by Dr. S. Solis- 
Cohen, that the Society is opposed to any 
revision of the code of ethics, was adopted. 


TUESDAY AFTERNOON. 


The session was confined almost entirely to 
Scientific business. 

With reference to the proposed action of 
Congress to reduce the number of medical 
officers of the United States Army, a resolu- 
tion, presented by Dr. Keyser, of Philadel- 
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phia, expressing the disapprobation of the 
Society, was adopted. 

The address in Surgery was read by Dr. 
G. D. Nutt, of Williamsport. 

Dr. E. La Place, of Philadelphia, read a 
paper on ‘‘The Radical Cure of Hernia.” Dr. 
J. C. McAllister, of Driftwood, read an 
article on ‘‘Puerperal Eclampsia and its 
Treatment, Chiefly by the Hypodermic use 
of Veratrum Viride.” ‘‘Modification of 


- Pirogoff’s Amputation” was the subject of 


Dr. F. Lemoyne, of Pittsburgh. Dr. J. V. 
Shoemaker, Philadelphia, gave some interest- 
ing ‘‘Clinical Observations upon Diseases of 
the Skin.” 

“Section of the Tendo-Achillis in Certain 
Fractures and Dislocations of the Lower 
Extremity,” Dr. Thomas S. K. Morton, 
Philadelphia, was read by title. Dr. John 
B. Deaver read a paper on “Chronic and 
Recurrent Appendicitis.” Dr. Orville 
Horwitz’s paper was on ‘‘Treatment of Strict- 
ure of the Urethra.” ‘‘Cramming in Medi- 
cal Schools” was the title of Dr. O. H. Allis’ 
paper. A number of papers were received 
and read by title, on account of the length of 
the session. 


WEDNESDAY MORNING. 


The meeting was called to order at 9. 30 A. M. 

The report of the Committee on Nomina- 
tions was announced as follows: President, 
John B. Roberts, of Philadelphia; Fzrst Vice- 
President, Dr. S. C. Stewart, of Clearfield 
county; Second Vice-President, Dr. J. A. Lip- 
pincott, of Allegheny county; Zhird Vice- 
President, Dr. J, H. Wilson, of Beaver county ; 
Fourth Vice-President, Dr. R. Armstrong, of 
Clinton county; Secretary, Dr. William B. 
Atkinson of Philadelphia; Asszstant Secre- 
tary, Dr. H. G. Chritzman, of Franklin 
cqunty; Treasurer, Dr. G. B. Dunmire, 
Philadelphia. 

Members of the Judicial Council: Dr. C. L. 
Stevens, Bradford; Dr. I. C. Gable, York; 
Dr. W. T. Bishop, Dauphin. 

Delegates to the American Medical Associa- 
tion: Drs. J. K. Weaver, Montgomery; J. H. 
Vastine, Susquehanna; L. B. Kline, Colum- 
bia; G. H. Kirwin, Luzerne; J. F. Ross, Clar- 
ion; J. W. Hughes, Westmoreland; H. G. 
Chritzman, Franklin; William Anderson. 
Indiana; J. M. Beyer, Jefferson; S. Solis- 
Cohen, E. E. Montgomery and Edward 
Jackson, Philadelphia; I. Davis, Montgom- 
ery; D. M. Weidman, Berks; J. L. Ziegler, 
Lancaster; J. P. Simpson, Beaver; J. B. 
McAllister, Dauphin; S. M. Woodburn, 
Bradford; J. P. Getter, Mifflin; R. B. Ham- 
mer, Westmoreland; W. G. Gifford, Chester, 
and J. C. McAllister, Montgomery. 

Delegates to New York State Medical Soci- 
ety, Dr. I. W. Groff, Montgomery ; New Jersey 
Society : Dr. C. A; Rahter, Dauphin; Aary- 
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land Society, Drs. A. C. Wentz, York, and 
P. R. Koons, Cumberland. 

Dr. William S. Foster, of Pittsburgh, read 
the Address in Medicine. 

Dr. S. Solis-Cohen, in his remarks on 
‘‘Should the Journal of the American Medical 
Association be used to Promote Quackery ?” 
said : 

‘« The question which I desire to present is 
of such great importance, the issues involved 
are so Clearly defined, and the duty of this 
Society so obvious that I feel an elaborate ar- 
gument would be out of place; that it would 
hinder rather than help the understanding of 
the subject, and I shall therefore content 
myself with a brief statement of facts. If I 
should make any error in the presentation of 
the facts I earnestly beg that I shall be cor- 
rected, as I desire to be unjust to no one. I 
would like to say also, that although the 
attempt has been made in certain quarters to 
convert this question into a personal question, 
it is not personal in any sense whatever. 

‘‘The trustees of the American Medical 
Association Journal, have committed to them 
by the American Medical Association, a deed 
of trust, and we find upon the pages of the 
Journal of the American Medical Association, 
advertisements of quack secret nostrums. 
Every reputable physician will say, ‘ Surely, 
the Trustees will not admit of such adver- 
tisements were they fraudulent,’ and I be- 
lieve many have been led to prescribe under 
the auspices of the Trustees. I am not criti- 
cising their personal conduct. I believe that 
official conduct would be a proper subject of 
public criticism. 


‘* At the meeting of the Medical Society of 
Pennsylvania, held at Harrisburg, on May 
18th, 1892, resolutions were adopted, disap- 
proving of the practice of inserting adver- 
tisements of secret medicines in the medical 
journals. These resolutions were transmitted 
to the medical meeting at Detroit. In a 
meeting, crowded in anticipation of the sub- 
ject, Dr. C. H. Thomas arose, and presented 
a resolution calling the attention of the Trus- 
tees to the violation. That resolution was 
unanimously adopted. It was received with 
such applause that no one dared to stand in 
the presence of his Fellows, for quackery! 
The Trustees then passed a resolution that 
any preparation, of which the formula could 
be communicated to their members, should 
be published—making all of us partners in 
this infamous business. I trust that the 
Medical Society of the State of Pennsylvania 
shall not be made a partner in the secret 
nostrum business, and I therefore ask that 
the Association once more record itself upon 
this question, and not only to enforce the 
resolution, but to instruct its delegates to 
take such action at San Francisco that will 
secure as Trustees of the Journal of the 


American Medical Association, men who 
will obey the resolutions of the Association.” 

Following Dr. Cohen’s remarks, a series of 
resolutions, forwarded to the State Medical 
Society by the Philadelphia County Medical 
Society, condemnatory of the%secret nostrum 
advertisements, and advocating their exclu- 
sion from the Journal of the American Med- 
ical Association, were discussed. [These 
resolutions were printed when adopted by 
the Philadelphia County Medical Society. ] 

Dr. C. H. Thomas, of Philadelphia, said: 
‘‘T agree with all that Dr.‘Cohen has said. 
I do not see the face of one who I believe 
takes exception to what he has said. There 
are men here who were in Washington at the 
time of the organization and establishment of 
the Journal of the American Medical Associa- 
tion. Some of us remember that it was put 
forward as one of the best reasons for estab- 
lishing that paper, that we would be sure of 
having an improved standard ethically. We 
have been treated to the singular spectacle of 
that journal going further than any other, in 
the practice of lining its pockets and helping 
to support itself by the contributions from 
quack medicines. We become partners under 
these circumstances, and every man must take 
shame to himself, unless he clear himself of 
this state of affairs.” 


A resolution was adopted that the Trustees 
of the Journal of the American Medical Asso- 
ciation be informed that the American Med- 
ical Association prefers to have the publica- 
tion of the Journal discontinued, if the money 
from quack advertisements is necessary for 
its maintenance. It was ordered that a copy 
of the resolutions of the Philadelphia County 
Medical Society be sent to each Trustee of 
the Journal. 

Regarding illegal registration, resolutions 
were adopted that an accurate copy of regis- 
trations under the present law, on and since 
the first day of last March, and quarterly 
thereafter, in counties where there are no 
county medical societies, be forwarded to the 
Secretary of the State Board of Examiners, 
by the Secretary of each county society; and 
that where there are no county medical socie- 
ties, a member living in the locality shall be 
appointed by the President to procure such 
list. Should such list not be sent, the State 
Board of Examiners shall be required to ob- 
tain the same. With the view of preventing 
disregard of the law, the Society appropriated 
$500 of its funds. 


A resolution was adopted setting forth the 
advantages of an Epileptic colony, to be es- 
tablished for epileptics dependent upon the 
Commonwealth. It was ordered that copies of 
the resolution be sent to the Governor, the 
Speaker of the House, the President of the 
Senate, and to the President of the State 
Board of Charities. 
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Dr. Hildegarde H. Longsdorf, of Carlisle, 
read a paper entitled, ‘‘Christian Science in 
its Relation to the Medical Profession.” 

Papers were read by Dr. B. H. Detwiler, 
of Williamsport, and Dr. Charles Hermon 
Thomas, of Philadelphia. Others were read 
by title. 


WEDNESDAY AFTERNOON, 


At the opening of the session it was an- 
nounced by Dr. H. G. McCormick, President 
of the State Board of Examiners, that the 
first examination under the recent law for 
license to practice in Pennsylvania, would be 
held simultaneously in Philadelphia and Pitts- 
burgh, on June 11th. All applicants to be 
given the same questions. 

Touching the appropriation for the sup- 
port of the Library of the Surgeon-General’s 
Office, at Washington, a resolution was passed 
urging Congress not to reduce the amount. 


THURSDAY MORNING, 


Under the head of unfinished business, Dr. 
S. S. Towler was appointed a ‘member of the 
Committee on Scientific Business. Drs. Ed- 
ward Jackson, H. F. Hansell, and J. A. Lip- 
pincott were appointed the Committee on Dr. 
Gould’s resolution, by the President, Dr. Mc- 
Cormick. 

A resolution was adopted that the Judicial 
Council of the American Medical Association 
be requested to take such action as necessary, 
in regard to the Trustees of the Journal of 
the American Medical Association, to sustain 
the integity of the Association and enforce 
the provisions of its code. 

A resolution was adopted requesting the 
members of the Medical Council of Pennsyl- 
vania, and the State Board of Medical Exam- 
iners, not to use in connection with the Exam- 
ining Board representing this Society, any 
sectarian title. 

A resolution was adopted expressing the 
Society’s approval of the establishment of a 
Bureau of Public Health, believing that the 
welfare of the country would be benefited ; 
and asking that the passage of the bill be aided 
by the earnest efforts of our State representa- 
tives. It was decidedto send toeach Senator 
and Member of the House of Representatives 
at Washington a copy of the resolution. 

An amendment to the By-Laws, providing 
that it shall be the duty of the Committee on 
Scientific Business to have the programme 
arranged and distributed within thirty days 
of the holding of each meeting, was offered 
by Dr. C. W. Dulles, of Philadelphia. 

Papers were read as follows: The Address 
in Hygiene, by Dr. J. H. Wilson, of Beaver. 
Dr. A. M. Cooper spoke of ‘‘ Psychical 
Phases in Married Tubercular Folk.’’ ‘ Pro- 
phylaxis in the Treatment of Tuberculosis,” 
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was the subject of a paper by Dr. Lawrence 
F. Flick. Dr. Flick’s paper, and those of 
Drs. Hamilton, Thomas J. Mays, and others, 
bearing upon Tuberculosis, were discussed at 
length by Drs. S. Solis-Cohen, W. E. Hughes, 
J. C. Wilson, J. Solis-Cohen, J. M. Anders, 
and others. Dr. J. Solis-Cohen mentioned 
the desirability of mare’s milk in the treat- 
ment of consumptives, from the fact that a 
horse was never known to have tuberculosis, 
and from the satisfactory results obtained 
from its use in the Home for Consumptives 
at Chestnut Hill. 


THURSDAY AFTERNOON. 


The Committee on Legislation was an- 
nounced. 

The President-elect, Dr. John B. Roberts, 
of Philadelphia, was introduced by Dr. Mc- 
Cormick. He took the chair and announced 
the appointments for the Annual Addresses 
of next year, as follows: Address in Medi- 
cine, Dr. I. C. Gable, of York county. Ad- 
dress in Obstetrics, Dr. W. B. Ulrich, of 
Delaware county. Address in Surgery, Dr. 
C. L. Stevens, of Bradford county. Address 
in Hygiene, Dr. Hildegarde H. Longsdorf, 
of Cumberland county. Address in Mental 
Diseases, Dr. F. X. Dercum, of Philadelphia 
county. Address in Otology, Dr. L. H. 
Taylor, of Luzerne county. 

Adjourned. 


Anatomical Accidents. 


He kissed her passionately upon her re- 
appearance.—Jefferson Souvenir. 

She whipped him upon his return.— 
Burlington Hawkeye. 

He kissed her back. — Aélanta Con- 
stitution. 

She seated herself upon his entering. — 
Albia Democrat. 

We thought she sat down upon her be- 
ing asked.—Saturday Gossip. 

She fainted upon his departure.—Lynn 
Union. 

He kicked the tramp upon his sitting 
down.—American Pharmacist. 

We feel compelled to refer to the poor 
woman who was shot in the oil regions. — 
Medical World. 

And why not drop a tear for the man 
who was fatally stabbed in the rotunda, 
and for him who was kicked on the high- 
way.—Medical Age. 

Why not mention the fact of the man 
being shot in the water works ? — Cal. 
Med. Jour. 

_ How about the woman who was hurt in 
the fracas ?—Ratlway Age. 
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A System of Genito-Urinary Diseases, Syphilology and 
Dermatology, by various authors. Edited by Prince 
A. Morrow, A.M., M.D., Clinical Professor of Genito- 
Urinary Diseases, formerly Lecturer on Dermatology 
in the University of the City of New York; Surgeon 
to Charity Hospital, etc. Illustrated. In three 
volumes, Vol. If. Syphilology. New York: D. Ap- 
pleton & Co., 1893. 


As we have said in reviewing the first vol- 
ume of the System, the articles represent the 
latest thought on the various subjects ; and 
the men who write them, instead of scarcely 
being heard of till the appearance of the 
work, are men whostand in the fore front of 
the medical profession in the lines in which 
they have chosen their specialty. The editor 
states in his preface that *‘With the view of 
meeting the wants of the general practitioner, 
the subjects of diagnosis and treatment have 
received more consideration than is usually 
allotted to them in|works of this class.’? The 
editor’s promise has been carried out by the 
contributors—a point that we feel sure the 
general practitioner will appreciate. 

The section on History, Geaien hical Dis- 
tribution and General Pathological Anatomy 
of Syphilis ‘is contributed by James Nevins 
Hyde, M.D. The author has long been occu- 

ied in researches as to the existence of syph- 
ilis in prehistoric times, especially among the 
aborigines of this continent, and in this arti- 
cle are given the fruits of his labors. 

The Etiology of Syphilis is discussed by 
John A. Fordyce, M.D. From analogy with 
tuberculosis, leprosy, glanders, etc., the au- 
thor concludes that syphilis is due to some 
micro-organism, though it cannot be proven 
with certainty till the discovery of the germ. 
After reviewing the failures in experimental 
inoculation of animals, the author concludes : 
“The future work in the etiology of syphilis 
must be directed to devising some staining 
method which will reveal the constant pres- 
ence of the micro-organism in the products 
of the disease, and a culture medium upon 
which it will grow. When these conditions 
are complied with, opportunities may be 
afforded for inoculations which will conclu- 
sively demonstrate its etiological relationship 
to the disease.” 

The article on the ‘‘Modes of Infection in 
Syphilis’’ is from the pen of L.Duncan Bulk- 
ley, M.D. The article is intensely interesting, 
going into, as it does, the question of the in- 
nocent inoculation with the disease, as well 
as by the more usual channels—direct con- 
tact, mediate infection, hereditary transmis- 
sion, and maternal infection. The author 
states that it is not believed that the normal 
secretions—milk, saliva, etc.—can communi- 
cate the disease, except when they act as the 
carriers of a pathological secretion from a 
a lesion. The article treats also of 
the acquirement of the disease through the 
daily duties of industrial and professional 
life, as instanced by the inoculation of —_— 


blowers through the nlow and the phy- 
sician in his maternity and gynecological 


. work. It is interesting to note what he says 


in regard to vaccination: “It is not believed 
that the absolutely pure vaccine lymph of the 
eighth day can communicate the disease, but 
that there must be an admixture of blood, 
pus, or some other element from the syphil- 
itic person, in addition to the pure lymph. 
This may occur from the serum which oozes 
from the vesicle after the first portion of the 
clear lymph peculiar to vaccinia has been 
taken, when the surface is urged by pressure 
to yield more than the normal amount.’’ In 
regard to razor wounds he says, ‘‘It is highly 
improbable that the razor plays any part in 
the event, other than causing the abrasion 
through which the syphilitic virus gains en- 
trance.’’ Indeed, he is rather inclined to 
doubt that the towels, soap and brush are the 
carriers of the contagion,tbut rather attributes 
the infection to the act of kissing, etc., at any 
house of prostitution that the subject may 
visit subsequent to the shaving. In some in- 
stances the infection undoubtedly took place 
from court-plaster which has been furnished 
and applied by a friend who used saliva to 
moisten it. The author is inclined to regard 
the infection of the-woman through the se- 
men possible—a theory that has been strong- 
ly denied by some—though he thinks it may 
also be accounted for by the view that a preg- 
nancy of only a week or two duration has 
resulted from the union and that the woman 
has been infected through the ovum. We are 
sorry to note that the author has treated the 
subject of syphilis insontium, or syphilis in- 
nocently inquired, in a very few pages, refer- 
ring the reader to his work on that particular 
subject. 

The chapter on ‘Primary Syphilis’’ is written 
by Edward Bennet Bronson, M.D. The au- 
thor would limit the term chancre to the non- 
infecting sore or the chancroid, designating 
the infecting or syphilitic sore by the term 
initial lesion of syphilis. This is on the basis 
of the meaning of the word chancre—destruc- 
tive ulceration—which property resides more 
in the non-infecting than in the infecting 
sore. 

Constitutional Syphilis has been assigned 
by the editor to 5 Zeisler, M.D., while 
the editor himself, Dr. Morrow, describes 
Syphilis of the Skin, and Samuel Alexander 
writes of . of the Appendages of the 
Skin—the Hair and the Skin. Syphilis of 
the Mucous Membranes of the Mouth and 
Tongue is described by Charles W. Allen, 
M.D. Syphilis of the Joints, Muscles, Bur- 
se, Tendons and Aponeuroses is allotted to 
Frank Hartley, M.D., and to W. R. Town- 
send, M.D., has been given the chapter on 
Syphilitic Affections of the Bones. 

he “ Diagnosis and Prognosis of Syphilis” 
is the subject of an interesting discussion by 
Hermann G. Klotz, M.D. The author takes 
the common-sense view that the administra- 
tion of specific treatment should not be begun 
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till the outbreak of such symptoms as make 
the diagnosis certain—in other words, until 
the appearance of the secondary lesions. The 
practitioner who sees much of venereal dis- 
ease will often meet cases where he may feel 
positive that the sore is an infecting one and 
yet which will be followed by no symptoms 
of syphilis, even under no treatment what- 
ever. In such a case it would have added 
immensely to the uncertainties of the case 
had the patient been put on antisyphilitic 
treatment so soon as the sore appeared, and 
neither pen or patient could ever have 
been sure that the sore was or was not an in- 
fecting one. The exception to this rule is 
where the seat of the lesions or their grave 
character G@emand immediate treatment even 
though there be a doubt as to their positive 
nature. The author affirms that syphilis is 
curable, this opinion being grounded on those 
instances where reinfection has taken place, 
since it is a well-known law that a syphilitic 
cannot be inoculated with the disease. The 
author affirms also that while the primary 
and secondary stages of the disease are con- 
stant, the sostieng Sage is a much less constant 
consequence of the infection than the second- 
ary ; a large majority of the patients doubt- 
edly escaping. In regard to the commonly 
accepted idea that extra-genital sores are more 
regularly followed by serious symptoms, the 
author states that his experience does not 
warrant any such conclusion. The prognosis 
of the disease to a certain extent depends 
largely on the habits of life of the individual, 
and the author warns against the use of to- 
bacco by syphilitics on the ground that the 
lesions of the mouth are aggravated by its 
use. Alcohol is also to be forbidden, though 
it is a question whether it should be taken 
from a patient accustomed to its daily use. 
In such cases it would seem better to continue 
it in moderate amount simply for its support- 
ing effect. F 

“The Treatment of Syphilis” is thoroughly 
described by Dr. J. Witliam White in an able 
article. The author urges that every adult 
citizen should be made aware of the danger 
to himself and his family from syphilis, and 
every syphilitic should be told the serious 
character of the disease he is suffering from, 
and be made to realize that, except after cer- 
tain intervals and under proper restrictions, 
his marriage is an outrage to the woman he 
 epaa to love, and a crime against society. 

he author also reviews the results in foreign 
countries of the police regulation of prostitu- 
tion and the registration system in use in 
Paris, and recommends that prostitution be 
under state supervision. In this article are 
considered the advantages and disadvantages 
of the abortive treatment of the disease, and 
the author decides that the administration of 
mercury during the existence of the primary 
sore, unaccompanied by general symptoms, 
for the purpose of suppressing or aborting 
sy philis, is not justifyable, unless by confron- 
tation the diagnosis can be confirmed, or un- 
less there are urgent and unquestionable 
reasons for securing rapid cicatrizution of the 
chancre. He considers the chances of pre- 
venting constitutional syphilis by cauteriza- 
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tion or excision of the sore very slight, though 
it may be proper to employ such measures in 
a sore following intercourse with a person 
known to have syphilis. He regards the es- 
sential point in the treatment of syphilis to 
be the administration, during a sufficiently 
long period, of the largest dose of mercury 
which can be taken and absorbed without 
prejudice to the general health. In opposi- 
tion to many, he considers the use of opium 
in conjunction with mercurials to be an un- 
safe practice, and especially does he oppose 
the use of Dover’s powder advocated by 
Hutchinson. When it is necessary to coun- 
teract the griping and diarrhoea he prefers to 
prescribe paragoric, telling the patient to 
take only the smallest amount which will 
overcome the irritant effects of the mercury. 
His objection to the opium is that the secre- 
tions both of the skin and alimentary tract 
are lessened, and in this way the general 
health of the patient may suffer. Further 
than this there is nothing new in the article 
which describes the various methods of ad- 
ministering mercury, and also the so-called 
“‘ Mixed Treatment.’’ The hypodermic meth- 
od is also carefully reviewed by the author, 
who rightly condemns it. He states his be- 
lief that ‘‘on the whole, while the final out- 
come of the experience of the last few years 
will doubtless be for the advantage of science 
and the extension of our therapeutic methods, 
the information thus acquired will be at the 
expense of many patients who will suffer 
from the direct consequences of the method 
itself, or succumb to the ultimate develo 
ments of insufficiently treated syphilis.’’ In 
another portion of the article he asserts that 
“The hypodermic treatment of syphilis has 
not as yet shown results which warrant its 
adoption as a routine method to the exclusion 
of or in preference to other methods, but, on 
the contrary, has some apparently insupera- 
ble disadvantages and even dangers which 
render it improbable that it will ever be so 
adopted.” 


The earliest period at which a syphilitic 
may marry is placed by the author at four 
years. 

The important subject of ‘‘ Syphilis in Re- 
lation to Public Health” is placed in the 
hands of Samuel Treat Armstrong, M.D. 


The chapter on ‘‘ Chancroid”’ is written by 
Edward Martin, M.D. In it he still advises 
the treatment of the sore by cauterization. 
Many will question the advisability of this 
as the impression seems to be gaining ground 
in the minds of the profession that any irri- 
tation of the sore tends to bring about the 
complication of suppurative adenitis of the 
glands of the groin. - 


The want of space forbids more than the 
simple notice of the authors of the various 
other chapters of the work: ‘‘ Visceral Syph- 
ilis’’ is described by W. T. Councilman. 
““Syphilitic Affections of the Rectum and 
Anus”’ by James P. Tuttle, M.D. ‘Syphilis 
of the Genito-Urinary System, Male and Fe- 
male,” by Eugene Fuller, M.D. Dr. B. Sachs 
contributes the article on ‘‘Syphilis of the 
Nervous System,’ while ‘‘ Hereditary Syph- 
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ilis of the Nervous System ”’ is from the pen 
of William N. Bullard, M.D. 

“Syphilis of the Eye and its Appendages,”’ 
both acquired and hereditary, is discussed by 
Dr. Charles Stedman Bull; and “ Syphilis of 
the Ear” by Dr. J. Orne Green. The chap- 
ter on Hereditary Syphilis is contributed by 
F. R. Sturgis; M.D. 

As is almost always the case in such works 
there is some little overlapping of the articles, 
but as a whole. the work is singularly free 
from this fault. The editor is truly to be con- 
gratulated on his work. The presswork is 
particularly fine, and the publishers have ev- 
idently spared no expense to make the book 
attractive. The plates and illustrations are 
for the most part from photographs, and as a 
rule are ere a and prepared expressly for 
the book. Four of the a are reproduced 
by photography and lithography combined, 
and the result is startlingly beautiful. Alto- 
gether the work stands a magnificent monu- 
ment to American learning and art. It is 


not too complex to be of use to the general 
practitioner, nor too elementary for the spe- 
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cialist. To both alike it will prove of great. 
value. Thé remaining volume of the series 
will be devoted to dermatology. =a: os 


Pain in its Neuro-Pathological, Diagnostic, Medico- 
Legal and Neuro-Therapeutic Relations, by J. Levn- 
ard Corning, A.M.,-M.D., Fellow of the New York 
Academy of Medicine, etc. Pages 322, with 21 cuts 
in the text. 


This book gives brief accounts of various 
diseases in which pain is a symptom of more 
or less prominence, and usually gives the 
means the author employs for its relief. 

The principal novelty in the work appears 
under the head of Therapeutics—the author’s 
method of applying analgesics by the gal- 
vanic battery; his application of drugs direct- 
ly to deeply-seated nerves, the cauda equina, 
etc., by a long hypodermic needle; and an 
elaborate apparatus for (practically) applying 
dry cups to the jugulars, by applying com- 
pr air to the entire body,and then bring- 

g the skin over the jugulars in contact with 
the outer air. S. M. W 
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THE TEXAS SANITARIAN 


for April. Dr. Francis H. Atkins, of Las Ve- 
gas, New Mexico, writes about 


Pneumonia, especially Bronchoe-p ia, in 
New mein sf 





This author thinks croupous pneumonia 
pretty closely confined to a belt of country 
extending north and south two or three hun- 
dred miles, along a line drawn from Cape 
Hatteras due west to the great plains. Men 
who live outside of this belt and yet claim to 
treat large numbers of cases of pneumonia, 
the author thinks, probably include in their 
lists a large proportion of broncho-pneumonia. 
He gives the differential diagnosis: a lobe 
uniformly affected in the one case, with a 
sudden onset from perfect health to a great 
rigor, with high fever, pain, hurried respira- 
tion, rusty sputum, etc. On the other hand, a 
case where typhoid fever, influenza, or some 
other depressing disease is followed by acough, 
slight rise in temperature, dullness in spots 
of varying size throughout one or both lungs, 
most easily found posteriorly, varying in de- 
gree, and perhaps, the author says, in posi- 
tion from day to day. 

Most authorities find the greater number of 
cases of broncho-pneumonia in young chil- 
dren. This has not been the experience in Las 
Vegas ; but the cases which resulted seriously 
usually showed plain symptoms of tubercle, 
and were probably either tuberculous at the 
outset or caused the lungs to take on a condi- 
tion favorable for the development of the 
more serious disease. 

So far as treatment is concerned,the author 
believes in full doses of calomel at the onset, 


and the use of cotton, covered by oiled silk 
jacket, muriate of ammonia with ipecac as an 
expectorant. As cardiac and respiratory stim- 
ulants the author uses strychnia, nitroglyce- 
rine, belladonna, etc., sometimes finding caf- 
feine very useful,sometimes very badly borne. 
Fresh air is, of course, very important. 

Other papers in this issue are ‘“‘ Erysipelas,’’ 
by Dr. N. B. Kennedy, a study of Chaparro 
Amargosa, by J. L. Pulegnat, Jr., Ph.G., and 
a letter from Dr. Arthur 8. Wolf, in regard 
to the same drug. 


THE BROOKLYN MEDICAL JOURNAL 
for May. Dr. E. A. Day has a paper on 
Recto-Colonic Alimentation. 


After concisely reviewing the steps his 
[eee asco have taken in the direction of 
eeding patients through the rectum,he points 
out the requisites for a useful food for use in 
this manner: It must be a nutrient fluid 
sterile, bland, absorbable, easily obtained and. 
readily prepared. Failure to observe these 
ints has been one reason that it has been 
eretofore impossible to support the life of a. 
patient, by rectal feeding alone, for more than 
a few weeks at the outside. If the repara- 
tion used is not bland and sterile, we have, in 
@ varying length of time, an attack of diar- 
rhoea which prevents any further use of this 
means, and, if all of the injection is not ab- 
sorbed, the residue creates an irritation which 
has the same result. 

Another point brought forward is that the 
rectum is not suited for any purpose but that 
of excretion, and the mere presence of any- 
thing in the passage sets up involuntary ex- 
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pulsive movements ; the colon, however, is 
quite different—it will readily contain several 
quarts of fluid, and in a reasonable time this 
will be absorbed. 

Acting on the principles mentioned, the 
author makes use of a firm rubber tube about 
thirty inches long, fitted with a funnel which 
he fills with liquid at about the temperature 
of the body, and elevates enough to secure 
steady flow. 

The tube need be introduced only from 
three to six inches within the sphincter ani 
and, to show how much might be retained 
when given in this way, one case was men- 
tioned which received and retained an average 
of eighteen ounces of fluid every hour for 
twenty-nine hours. At theend of this period 
the bowels moved freely, and an abundant 
excretion of urine occurred. 

The preparations which Dr. Day is in the 
habit of using are the Liquid Peptonoids of 
the Arlington Company, and Panopepton of 
Fairchild Bros. He insists on the necessity 
of using from two to six ounces of sterilized 
water in every enema, and the use of a free 
enema some hours before an injection is given 
—even if it seem impossible that any residue 
can be in the bowels. 

The length of time for which this method 
may be employed was well shewn in a case, 
cited at some length, in which for a year, ex- 
cept during a few short intervals, it had to be 


‘ mainly depended on to sustain life. 


Other articles are ‘‘ Methods of Drainage 
and a New Aseptic Drainage Tube,” by Dr. 
Joel W.Hyde, and ‘ Small-pox in Brooklyn,” 
by Dr. F. A. Jewett. 


THE AMERICAN JOURNAL OF OBSTETRICS 


for May. Dr. D. Berry Hart, of Edinburgh, 
contributes an article on 


The Extraperitoneal Form of Extra-uterine 
Gestation. 


While there is no doubt that the fetus is 
often intraperitoneal, this is no positive proof 
that the gestation is intraperitoneal. The 
position of the placenta alone determines the 
nature of the gestation, and the attachment 
of the placenta to the free surface of the peri- 
toneum has never been demonstrated. The 
author states that evidence is now rapidly 
accumulating to the effect that extra-uterine 
gestation at or beyond the fourth month is 
extraperitoneal—i. e., while the fetus may be 
intraperitoneal or extraperitoneal, the pla- 
centa is always extraperitoneal. In opposi- 
tion to the older teaching on the subject, the 
author declares that the n elements 
for the placenta are on the one hand the fetal 
villi, on the other hand the connective tissue 
of the scrotina ; that the covering of the villi 
is entirely and always fetal; and that the 
villi at their tips have an active phagocytic 
action. In the early tubal stages of extra- 
uterine gestation we do not know what rela- 
tion the placenta bears to the epithelium, or 
whether, indeed, epithelium is present at the 
site of its earliest growth. In the latter stages, 
however, it erties entirely in relation to 
connective tissue. He therefore believes that 
the extraperitoneal development of the pla- 


Current Literature. 


801 


centa is quite in accordance with modern 
views of the structureof the human placenta, 
and the belief that the extra-uterine | ne Fey 
in so-called abdominal cases has developed on 
peritoneal epithelium is quite unwarranted. 

While in the treatment of extra-uterine 

pregnancy no hard and fast rules can be laid 
down, there is no doubt in the author’s mind 
that operative treatment is indicated,and that 
all attempts to cure by means of electricity, 
morphia, étc., are effete, or should be. While 
there is no difference of opinion as to the ad- 
visability of the removal of the fetus in the 
operation, considerable difference exists as to 
the placenta. The separation of the placenta 
in many cases has been attended by so much 
hemorrhage as to deter the operator. The 
author, in the present paper, records a case 
showing that this can be done with compara- 
tive safety when the iodoform tampon is em- 
ployed, and that the placenta ean be removed 
on successive days with advantage. Indeed, 
in certain cases, he does not see why the op- 
erator should not incise the sac abdominally 
and remove the fetus, plug the sac with iodo- 
form gauze, and then remove the compressed 
placenta in a day or two. 
. In the case reported both fetus and pla- 
centa developed extraperitoneally. In all 
cases of extra-uterine gestation the site of the 
placenta determines the nature of the gesta- 
tion. The fetus may become intraperitoneal 
after being tubal or extraperitoneal ; but, as 
a rule which as yet knows no exception, the 
placenta, while arising in the tube and devel- 
oping in the connective tissue of the pelvis, 
does not become intraperitoneal in the sense 
of ever grafting itself on the free surface of 
the peritoneum. 

In conclusion, the author emphasizes his 
belief that the treatment of extra-uterine 
gestation must be operative, and that the 
operation should be undertaken as soon as 

ossible. In early non-pediculated cases the 
ear of hemorrhage from the.necessary sepa- 
ration of the placenta is irrational. The ope- 
rator can cy per and plug the sac with 
gauze ; and if entire separation is impossible 
at first, it can be completed in a few days 
afterward. The opening in the sac should be 
left large, and it will be found that drainage 
goes on perfectly by means of the gauze until 
a glass tube can be substituted. 

Appended to the paper is a report by Dr. 
Gulland as to the structure of the placenta 
removed by Dr. Hart. 


Clinical Contributions to Abdominal Surgery 


is the title of a paper by Dr. Paul F. Munde. 
The cases reported comprise the following : 

1. Six cases of celotomy for ectopic preg- 
nancy, all of which occurred during the past 
twelve months—four of them, indeed, with 
the mysterious habit of rare cases, within 
four weeks. All the patients recovered. 

2. A large double — ; recovery. 

3. Epithelioma of the corporeal endome- 
trium, with fibroids of the body; vaginal 
> ggacepaa recovery ; relapse six months 
ater. 

4, Sarcoma of the body of the uterus, with 
small fibroids ; complete abdominal hysterec- 








802 Current Literature. 


tomy; practical recovery from operation ; 
death after five weeks from the consequences 
of an old cesophageal stricture and gastric 
diverticulum. 

_ 5. Abscess of the ovary, with perforation 
into the large intestine; enucleation of the 
abacess sac ; suture of opening in the bowel ; 
recovery. 

In the first two cases of extra-uterine ges- 
tation the diagnosis of unruptured tubal preg- 
nancy was made, with almost absolute cer- 
tainty. In the other four cases the probable 
diagnosis of ruptured tubal pregnancy was 
made, and verified by the operation. In no 
case was the fetus found. Curious to say, in 
five cases the left tube was involved; in one 
case only the right. The author states that 
he has, to his knowledge, seen but six other 
cases of undoubted ectopic pregnancy. 

The author reports the case of double pyo- 
salpinx as an instance of what he considers 
should be called by that term—that is, tubes 
distended with pus so as to form an appreci- 
able tumor of oblong shape. The presence 
of a small amount of pus or muco-pus in an 
inflamed and hypertrophied tube does not, in 
his opinion, constitute a true eronmerex- 
True pyosalpinx he has not found to be very 
common. Tubes containing pus or muco-pus 
in so small a quantity as not to distend the 
tube, and apparent only after the tube is 
opened after its removal, are merely purulent 
salpingitis, not true pyosalpinx. The author 
thinks this distinction should be made, since 
the majority of cases of inflamed, hypertro- 
phied, occluded and adherent tubes are of the 
latter variety, and do not represent tubes 
which are liable to rupture and cause fatal 
peritonitis. The author is also of the opinion 
that such tubes are not dangerous to life ne- 
cessarily, and do not call for speedy or imme- 
diate removal. A tube distended with pus is 
always dangerous to life and indicates either 
removal by abdominal section, or, if adherent 
to Douglas’ pouch and pointing at the vaginal 
roof,incision and drainage through that chan- 
nel. When both tubes are distended with 
epee neared loose or adherent, their removal 

y abdominal section is unquestionably the 
best and safest method. 


(Many abdominal surgeons will take excep- 
tion to the incision and drainage of pus tubes 
through the vagina, advocated by the author. 
We believe that the best treatment of true 
pyosalpinx, whether adherent in the pouch 
of Douglas or not, is their removal by abdom- 
inal section. We are sure by this means of 
removing all foci of pus, all collections of 
purulent matter, which cannot certainly be 
i) by the incision and drainage method.— 

D. 


In regard to the case of epithelioma of the 
Mest ange a endometrium, with fibroids of the 
y, the author states that the occurrence of 
fibroids with malignant disease is not by an 
means 80 rare as was formerly supposed. He 
has several times seen cancer of the cervix 
together with fibroids of the body; but the 
occurrence of fibroids and malignant disease 
in the body of the uterus is rather more rare, 
although there is no logical reason why a 
fibroid should not develop in the outer tissues 
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of the uterus and malignant degeneration of 
the deeper structures occur subsequently. In 
this case the disease apnenees to be limited to 
the uterine mucosa ; but it must have been 
more deeply seated, since it ane ared six 
months after, in the cicatrix. e patient 
died one year after the operation. The ulti- 
mate result in this case has shaken the au- 
thor’s confidence in the radical cure of carci- 
noma uteri by vaginal hysterectomy. No 
more favorable case for a permanent cure 
could be imagined, he says, so far as previous 
examination could determine. 

The article is illustrated with photographs 
of the specimens removed. 


The Antiseptic Treat@ent of Endometritis 


is discussed by Dr. C.S. Bacon. After dis- 
cussing the microbic theory of the origin of 
inflammations, the author gives the following 
rules for the introduction of the sound,curette 
or any other instrument into the uterus: 

1. Do not expect to complete the prepara- 
tion of the patient with less than fifteen min- 
utes of work. 

2. Never make the examination at the first 
visit of the patient. Instruct her how to take 
a vaginal douche, and direct her to use subli- 
mate douches twice a day for three or four 
days. If immediate examination is required, 
let it be done at her home or in a hospital, 
with all the preparatory details of a surgical 
operation. 

8. Thoroughly disinfect the external geni- 
tals and surrounding skin. 

4. Disinfect the hands and instruments, 
including the irrigating tip, which should be 
a glass tube. 

5. Wash the vagina with a solution of lysol 
or creolin. A liquid soap, like Lee’s or John- 
stone’s, is quite necessary. With two fingers, 
either with or without sterilized gauze or cot- 
ton, thoroughly scrub every part of the vagi- 
nal wall. 

6. Introduce a Neugebauer speculum, which 
is better than any form of Cusco’s bivalve, 
for it is asepticizable ; and better than a cyl- 
indrical speculum, for it is much easier to 
work through. 

7. Disinfect the cervical canal by means of 
a cotton swab, using first the liqui acop.tnen 
a strong creolin solution, and finally alcohol. 
Never introduce an instrument without see- 
ing the cervical canal. 

The author believes that the carrying out 
of these rules will prevent all except post- 
partum, post-ubortum, and gonorrhceal endo- 
metritis and salpingitis. 

The prevention of the extension of an 
acute gonorrhceal inflammation from _ the 
vagina to the endometrium is an important 
and serious problem. The tenderness gener- 
ally penrnat the thorough use of a vaginal 
douche. In children we must keep in mind 
the ibility of the irrigating tube being so 
fir grasped by the vaginal sphincter that 
the fluid and secretion may be carried into 
the uterus ; this can be prevented by provid- 
ing a return flow. In addition to the use of 
the douche, every four to six hours a suppos- 
itory of iodoform or bismuth subgallate can 
be used with advantage. ; 
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A useful adjunct to the various methods of 
treating endometritis, by means of applica- 
tions, the curette, etc., is drainage; but gauze 
is, in the author’s opinion, very poor material 
for a drain, the cross fibres keeping back or 
wholly preventing the flow. The author pre- 
fers wicking; but in the use of drainage he 
utters a note of warning in that the drain 
may furnish a ladder for the bacteria to enter 
the uterus, hence the vaginal end should be 
as well protected from the outside as possible 
by cotton tampons. While the value of drain- 
age is unquestionable, he believes that many 
cases have been made worse by its use. This 
is because the plug of gauze acted as a dam 
instead of a drain, and because no attention 
was paid to the reverse current from the 
vagina. The curette is only one part of the 
treatment—simply an auxiliary to prepare 
for the antiseptic agent. In this respect it 
differs from the strong caustic, which has 
both a denuding and a germicidal action. 
When the curette is used carefully and thor- 
oughly, however, and followed by an efficient 
germicide, the author believes that it is a 
more reasonable surgical procedure than the 
caustic. The debris produced can be at once 
removed and the extent of the curettage defi- 
nitely controlled. The caustic causes a slough 
that must come away, and during this pro- 
cess there is the persistent dangér of fresh 
infection. 

Mild astringents or stimulants, like weak 
zinc chloride or iodine solution, are often 
harmful, because they serve as carriers of 
contagion; but when they are used with 
antiseptic precautions they may in suitable 
cases be of considerable benefit. The author 
regards their action as not solely nor chiefly 
antiseptic, but believes that they also modify 
the blood and lymph circulation and thus 
stimulate the antiseptic properties of Nature. 

In speaking of the use of electricity in endo- 
metritis the author says: ‘‘A current of 
sufficient strength to have direct germicidal 
properties is too strong to be used in the 
uterine cavity. It is not advisable to use a 
current strong enough to produce a cauteriz- 
ing effect. The galvanic current is a valuable 
agent in controlling hemorrhage, in cases of 
hemorrhagic endometritis, by virtue of its 
well-known effect on the circulation. The 
anode should be applied to the endometrium. 

Dr. Joseph Eastman furnishes a contribu- 
ticn to the 


Technique of Suprapubic Hysterectomy. 


The great problem, in suprapubic hysterecto- 
my has been what to do with the pedicle. 
In the method of suprapubic hysterectomy 
which the author has been working to per- 
fect, it is sought to have no pedicle at all. 
For the last four years the author has also 
been trying to reduce the number of ligatures 
used. Recently he has devised an instru- 
ment, in appearance much like a gouge, 
which he states has enabled him to perfect 
his method of dispensing with ligatures, 
except those which tie off the ovaries, Fallo- 
ie tubes, and the upper part of the broad 
igaments. The abdomen being opened and 
the broad ligaments tied off so as to secure 
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the ovarian arteries, with button-pointed 
scissors he girdles the tumor below the place 
where the elastic ligature would usually be 
placed. He begins with these scissors and 
cuts around the line mentioned, drawing up 
the capsule anterior and posterior. He then 
peels down the capsule of the tumor and 
cervix with this gouge, as a glove finger 
would be pushed down and off with a spatula. 
He then passes his hysterectomy staff up the 
vagina, cuts into its groove, and draws a 
strip of bismuth subgallate (dermatol) gauze 
through the fenestra of the staff. Withdraw- 
ing the staff, the gauze is drawn down into 
the vagina. Then packing the pocket with 
the upper end of the gauze, folding the flaps 
of the capsule and uniting them with silk- 
worm gut so as to secure sero-serous approxi- 
mation with drainage from the vagina, he 
closes the abdominal wound, only keeping in 
a small Eastman drainage tube. 

Dr. John T. Winter contributes a paper on 


Puerperal Eclampsia—Its Therapeutics. 


The author says that Bright’s disease exist- 
ing before pregnancy should not cause an 
unfavorable prognosis, and reports a case in 
support of this opinion. A knowledge of the: 
premonitory signs is nevessary to an early 
and successful adoption of preventive treat- 
ment, consequently the urine of the pregnant. 
woman should be examined at least once 
every two weeks during the latter months of 
pregnancy, especially in those cases where- 
there is oodema of the face, in primiparee, and 
in those whose urine has at any time con- 
tained albumen. Having detected any of the 
well-known premonitory symptoms, we must 
vary our treatment according to the condi- 
tion of the patient. If she is strong and 
plethoric, we should give an active saline 
eathartic and put her on an unstimulating 
diet. If, on the other hand, she is anzmic, a 
mild laxative and a nutritious diet should be 
ordered. If there is edema with albuminuria, 
diaphoretics and diuretics should be given, 
jaborandi being, in the author’s opinion, per- 
haps the best. The wine of colchicum, in as. 
full doses as can be borne, is said to be an 
excellent remedy. The author also believes 
that cups applied — over the kidneys 
might be of value in these cases. During 
a convulsive seizure certain precautionary 
measures should be adopted. The tongue 
should be properly protected from injury, 
the clothing should be loosened to prevent 
any obstruction to free circulation and respi- 
ration, and the patient be unrestrained as far 
as possible. In order to remedy any sible 
irritation from the presence of undigested 
food in the stomach, an irritant emetic should. 
be given. Ten grains of the sulphate of cop- 
per dissolved in a wineglass of warm water, 
or the hypodermic injection of the one-tenth 
of a grain of apomorphia, will usually be 
found efficacious. If the irritation is in the 
intestine, or if there is constipation, a seidlitz. 
powder, calomel, elaterium, or even croton 
oil should be given, or an enema of an ounce 
or two of Epsom salts in half a pint of warm 
water should be thrown as far up the bowel 
as possible. Cathartics do good not only by 
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unloading the intestinal canal, but by caus- 
ing general as well as local depletion. The 
production of catharsis is the surest method 
of relief in dropsies, as well as in hyperemia 
of the brain, where cathartics do good not 
only by depleting but by acting as revulsives. 
In regard to the use of anzesthetics, the author 
advises the use of chloroform not so much 
during the paroxysm as in the interval, keep- 
ing the patient under its influence till the 
time of the expected recurrence is passed. 
By a judicious interruption: of its employment 
it can be continued, in suitable cases, for 
twenty-four hours or longer ; but it requires 
to be used with great caution, its exhibition 
being contra-indicated where the circulation 
is depressed or where there are any apoplec- 
tiform symptoms. 

The various somnificants are also consid- 
ered, and the author warns against the use 
of chloral in persons with weak or fatty 
hearts. Opium is also advised.in the treat- 
ment of eclampsia. In convulsions from irri- 
tation following labor, as from a clot of blood 
in the cervical canal, the removal of the clot 
and the met pose injection of one-fourth 
of a grain of the sulphate of morphine is all 
the treatment that the author has found 
necessary in several instances. In regard to 
antipyretics, two fifteen-grain doses of anti- 
pyrin are reported to have caused the cessa- 
tion of the convulsions in a woman six and a 
half months be pene She went to full term 
but the child was still-born. In regard to 
diaphoretics and diuretics, the author speaks 
of jaborandi as perhaps as safe in dropsies as 
any other remedy comparable with it in 
power. He further says that to him jabo- 
randi seems to be the most valuable single 
remedy that we have asa prophylactic against 
—— convulsions. It produces excessive 

juresis and diaphoresis, and proves a most 
valuable agent in relieving the dropsical accu- 
mulations. He has used the remedy in sev- 
eral instances with excellent results. Of the 
depressants he says that calabar bean is 
rather limited in its therapeutics. Nitrite of 
amyl may be useful after a paroxysm when 
the heart beat is almost imperceptible, on 
account of its power of dilating the blood ves- 
sels and increasing the heart’s action. The 
remedy must not be pushed too far, nor must 
it be given when the face is flushed or if the 
pulse is full and strong, as it might produce 
not only uterine contractions but uterine 
hemorrhage as well. The bromides have su- 
perior claims as curative agents in puerperal 
convulsions, though the author would not 
like to discard either chloroform or morphia 
for them. He uses bromide of potassium 
because of its action as a sedative to the motor 
system, followed by general nervous sedation. 
The drug does not act during a paroxysm, 
but restores tone and diminishes the tendency 
tospasms. Veratrum viride and venesection 
are also discussed and the opinions of various 
observers quoted as to their usefulness. 

Induction of labor should only be resorted 
to when there is no longer any possibility of 
saving both mother and child. The author 
advises the injection of an ounce or two of 
glycerin between the placental and uterine 


walls for the-prompt induction of labor pains, 
Dr. Casey A. Wood contributes a paper on 


Puerperal Panophthalmitis due to Septic 
Embolism, 


reporting a case. The author says that it is a 
fact not dwelt on in any of the text-books on 
ophthalmology, or even in the larger works 
which treat of the diseases incident to the 
puerperal period, that a woman, during or 
shortly after parturition, should be liable to 
complete loss of vision, in consequence of the 
carrying of detached intra-uterine particles 
through her circulation into the blood vessels 
of the eye. He asserts that the disease begins 
in the deeper structures of the eye instead of 
beginning in the superficial coverings of the 
eye and working inward, as has been taught. 
The prognosie, so far as the life of the patient 


is concerned, is always very grave. The case © 


reported by the author is one of the very few 
on record where both eyes were affected and 
yet life was preserved. 


Dr. Weller Van Hook discusses ‘Abscess 
Formation in the Patent Urachus,”’ reporting 
acase. After discussing the pathology of the 
condition very thoroughly, the author gives, 
among other causes, the obstruction to the 
outflow of urine in post-natal life as respon- 
sible for the dilatation of a persisting duct to 
a channelef considerable size. The diagnosis 
of the case reported was made by exclusion. 
The treatment at first was daily irrigations 
with peroxide of hydrogen solution, with 
drainage by means of gauze introduced into 
the umbilical opening. Later, the opening 
was dilated and a small drainage tube intro- 
duced. The cavity closed in about a week. 

Dr. Howard A. Kelly, in a paper entitled 
“The Advantage of cag Apne Distention 
of the Rectum, with Dislodgment of the 
Small Intestines, in the Bimanual Examina- 
tion of Uterus, Ovaries and Tubes,’’ advocates 
the procedure, which is done by opening the 


anal orifice by means of a small speculum or | 


tube, with the patient in the knee-chest po- 
sition, thus allowing the rectum to become 
distended with air. By this means the author 
says that the rectal examination of the uterus 
and adnexa is rendered easier and diseased 
conditions are discovered more readily. It is 
needless to say that, before making such an 
examination,both bladder and rectum should 
be emptied. 

Dr. Henry L. E. Johnson reports ‘“‘A Case 
of Double Ovariotomy,’’ and Dr. Grace Peck- 
ham-Murray concludes her paper on the 
‘‘Mechanism and Treatment of Complete Pro- 


-cidentia Uteri,’’ giving in this number the 


various methods of treatment advocated by 
different writers and operators. Massage has 
not been of much use in this condition. Alex- 
ander’s operation is condemned. Ventrofix- 
ation and hysterectomy are regarded as too 
radical. The new operation devised by Freund 
is looked upon as offering good results. This 
consists in ape | the vagina with silver 
wire sutures, quil in at equal distances, 
beginning near the cervix. he article is 
copiously illustrated with cuts of the various 
gaa advocated by writers on the sub- 
ect. 
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MEDICINE 


Labor and Heart Disease. 


Tarnier (Jour. des Sages-Femmes) notes that 
in heart disease all great and sudden efforts 
put the patient in peril, and labor is no ex- 
ception to the rule. Running upstairs, racing 
to catch an omnibus or train and sexual in- 
tercourse may all cause fatal synco The 
danger of labor is not special in this sense ; 
it is dangerous in heart disease simply because 
it involves much effort. Tarnier induced 
premature labor in a lady who was subject to 
advanced heart disease. Notwithstanding all 
precautions, she became moribund in the 
course of her labor. Directly she died, he 
turned and delivered a live child, which sur- 
vived. A woman was brought into Tarnier’s 
wards in January, 1894, in labor, with ad- 
vanced heart disease and asystolism; she was 
apparently dying. Immediately about 300 
grammes of blood were withdrawn, and the 
symptoms of suffocation diminished. The 
patient grew calmer. As it was extremely 
advisable to bring on labor quickly, as the 
forceps is apt to fatigue the patient, and as, in 
particular, the child was dead, the basiotribe 
was applied and delivery effected. A few 
days later the mother was doing very well. 


Follicular Tonsillitis. 


R Olei Creasoti 
Tiact. Myrrhe 
Glycerin aa ij. 
AQUE.0 cc .ccscecoccccescns q. 8. ad Sviij. 
M. Sig.: Use as a gargle every two hours. 


Professor Levy, in Gross Med. Coll. Bulletin. 


Whooping-Cough. 


As a spray, Grasset advocates the use, from 
four to six times a day, of one or two teaspoon- 
fuls of the following solution :— 


R Phemosalyl.....ccccscesccecees 
Water 
M. 


—Le Progres Med. 


Radical Method of Curing Corns Between 
the Toes. 


Dr. A. M. Phelps advises that in case of 
corns between the toes, which after ordin 
treatment reeur, the skin between the ade 
jacent toes should be entirely removed and 
the toes brought together by a line of sutures 
and allowed to unite. The webbing of the 
toes is entirely unimportant. 


A Rarely-Noted Symptom in Nervous 
Affections of the Intestines. 


Dr. Lahnsen (Muench. Med. Wochenschr.) 
after describing the usual symptoms in so- 
called nervous dyspepsia, calls attention to a 
peculiar pain on pressure:of the celiac plexus, 
which is commonly overlooked. This plexus 
lies upon the anterior wall of the aorta, imme- 
diately below and in front of the aortic open- 
ing of the diaphragm on the left side. The 
continuation of this plexns is the superior 
mesentric plexus which supplies the whole 
of the small and large intestines, with the ex- 
ception of the rectum and descending colon. 
If we press downward from this situation, 
after previously emptying the abdomen, if 
necessary, the patient will invariably com- 
plain of pain. This pain, on pressure of the 
nervesjon the left side, is a very characteristic 


‘symptom. 


His method of treatment is as follows: He 
allows the patient a general mixed diet, for- 
bidding only carbonic acid drinks and food 
causing flatulence. At night the whole abdo- 
men is surrounded by moist towelss followed 
in the morning by cold rubbings, then a glass 
of a natural spring water, a walk and a light 
breakfast consisting of coffee, bread and but- 
ter. Later, electric or steam baths, followed 
by massage of the abdomen. After dinner, 
consisting of a mixed diet with a glass of wine, 
rest for one and one-half hours, followed by 
electric sitz-baths and gymnastics, with espe- 
cial regard to abdominal movements. Supper 
at seven o’clock, at which one or two glasses 
of beer can be allowed. Patient to go to bed 
at 9.30.—American Medico-Surgical Bulletin. 


Bites or Stings of Insects. 


A saturated solution of camphor or salol in 
ether may be applied with benefit. Or the 
spot may be painted with:— 


BR Collodion 
Salicylic Acid 
M 


Benzoic Acid 
—La. Med. Mod. 


The Removal of Gunpowder Stains. 


Dr. W. M. Nelson describes in the New 
York Medical Journal a case in which he 
employs the method of Dr. Ohmann-Dumes- 
nil for removing the tattooing produced by 
explosions of gunpowder. The process con- 
sists of tattooing the affected surface with 
a glycerole of papoid. The case cited by the 
author was one in which the paroid was ap- 

lied soon after the injury was received ; and 
t would be interesting to know if the same 
process would apply to cases in which the 
pig had been of long standing.— 

imes and Register. 
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Phthisis. 
Professor Bouchard prescribes:— 


Balsam of Tolu 
Terebinthine : gr. xv. 
Benzoic Acid ........++ Doeshaesens q. Ss. 


M. Make into 80 pills, and let 10 pills be taken daily. 
Or, — 
a Siss. 
Codliver Oil. .....ssceeeesscsserees Oi%. 
The formula for hypodermic injection de- 
vised by Morel-Lavallee is:— 


Iodoform. 
Guaiacol 
Eucalyptol 
Sterilized Olive Oil 


To relieve cough Grasset gives the following 
pill:— 


Terpine . ij. 
BR Codeine gr. 1-6. 
M. Four or five such pills may be taken daily. 


In the chronic form with adenopathies 
Grasset prescribes:— 
Iodide of Sodium 
Bromide of Sodium 


Chloride of Sodium 3x. 
WI ARET s 00 0c000s iccsecscvecceecees Six. 


M. Sig.: ‘Teaspoonful in a glass of milk morning 
and evening. 
—Le Prog. Med. 


A New Method of Treatment for Tonsillar 
Hypertrophy. 

Ruault describes his method of removing 
hypertrophied tonsils. He claims it is supe- 
rior to both the tonsillotome and ignipunc- 
ture in cases where such methods are usually 
employed. It does not cause bleeding like 
the former, nor pain, either immediate or 
consecutive, as does: the latter. It enables 
one to operate with a precision and surety 
lacking in other methods. Cocaine having 
been applied to the tonsil, any crypts con- 
taining secretions are cleaned out, and such 
adhesions as may exist between the tonsil 
and soft palate destroyed. By means of a 
cutting forceps, one blade of which is flat 
and fits into the opposite one, which has a 
sharp cutting edge, small pieces of the pro- 
jecting tonsil are then removed. After sev- 
eral pieces have been cut off, the raw surface 
is energetically rubbed with a swab of cotton 
moistened with iodine one part, iodide of 
potassium one part, and water six to eight 
parts. The mfort arising from this 

asses off in a quarter or half hour. In a 
lew days secondary reaction will have re- 
= the size of the pra si of sated tonsil 
and, if necessary, any projecting pieces may 
be removed as before. Of eighty cases treated 
by the author in only three was there a ne- 
cessity of operating a third time, except in 
the case of infants. 
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The Dangers of Cocaine 


Are recapitulated in the American Journal 
of Ophthalmology in a paper by Dr. Albert 

. Baker, of Cleveland, who collects a list of 
ten fatal cases‘of poisoning by thedrug. The 
smallest fatal dose where a measured quantit 
was given was two-thirds of a grain, whic 
was injected into an eye with the result that 
immediate unconsciousness was produced, 
followed by death in four hours. One grain 
injected into the gums by a dentist produced 
death in a few minutes. The application of a. 
ten per cent. solution to the larynx with a 
brush was also fatal, unconsciousness follow- 
ing almost at once and death in three hours. 
The author also reports a case where the in- 
stillation of a six per cent. solution into the 
eye was followed by alarming depression, 
with periode of unconsciousness attended 
with delirium. Other and similar cases have. 
been reported.— Northwestern Lancet. 


SURGERY. 


Gonorrhea. 


A new specific for gonorrhoea is a1 per cent. 
solution of creasote in decoction of Hama- 
melis combined with Boric Acid. It is 
claimed that this will destroy the gonococci 
in two hours.—Pacific Medical Journal. 


Rubber-Tissue Gloves for Protecting the 
Hands during Operations, etc. 


Dr. T. 8. K. Morton has called attention to. 
thin rubber gloves, which have been in the 
market for some time and are coming into 
use for general surgical pur 
handling strong solutions, ‘I have found 
these rubber-tissue gloves extremely useful 
in handling offensive cases. With them it 
becomes a pleasure to make rectal examina- 
tions, because the skin of the hands does not 
become saturated with fetor, and it is wonder- 
ful how many mort examinations one makes. 
Also in handling strong solutions, or even in 
operating upon septic cases they have an ex- 
cellent field. The rubber is so very thin that 
it interferes very little with the tactile sense. 
As a rule, they go on with great ease and 
come off readily. The dealer said he was not 
sure that they would last very long in hand- 
ling instruments, but thus far I have used 
them considerably, and they are still practi- 
ny in perfect order. But if they could be 
used only a few times, the price, $2.50, with 
40 per cent. discount to hospitals, is not exces- 
sive. I think them of great value when 
handling morbid growths, or making post- 
mortems, where it is possible to be inoculated. 
They bear steam sterilization and soaking in 
“mgd solutions of carbolic acid or bichlo- 
ride. 
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